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GentLemen,—I wish to call your attention to-day to the 
use of hydrate of chloral in diseases of the chest; and I 
will first consider its value in reference to its hypnotic pro- 
perties. A want was long felt for some agent which 
would procure sleep without causing the injurious effects of 
opium, and there can be no doubt that chloral supplies this 
want in a remarkable degree. 

The first cases that I shall refer to in which I have found 
chloral very valuable are cases of bronchitis, and especially 
bronchitis complicated with emphysema of the lungs, where, 
in consequence of the profuse secretion and diminished 
expectorating power, life is threatened, and indeed is often 
destroyed, from apnea. There can be no doubt of the in- 
jurious effects of opium, speaking generally, in such cases, if 
given in sufficient doses to procure sleep. It tends to load 
still further the bronchial tubes, it checks expectoration, 
and increases the liability to death from apnea. Various 
other forms of hypnotics may be tried ; but when a decided 
effect is wanted, I have little confidence in their value. Not 
so, however, with chloral ; and I will illustrate its effects by 
referring to one or two cases, which must serve as types of 
those in which you may use it with great advantage. 

On the 15th of March, 1870, J. B——, a sailor, twenty-six 
years of age, was admitted into the Northern Hospital, 
under my care, my woe F from all the symptoms of severe 
general — bronchitis, with os ee ed 
was quick, the mea urgent, an e patient that 
leaden hue so Characteristte of general emphysema when 
attended with bronchitis. Moreover, there was a good deal 
of spasm of the bronchial tubes. Carbonate of ammonia, 
sulphuric ether, and lobelia were ordered, together with six 
ounces of brandy daily. The man complained that he had 
not slept for some days before admission, and for four days 
after admission he was sleepless. On the 19th of March— 
the fifth day of treatment—the bronchitic symptoms were 
somewhat improved, but from want of sleep the patient was 
getting exhausted. In such a case as this—“ suffocative 
catarrb,” with profuse secretion and very imperfect aération 
of the blood—opium in its various forms is inadmissible : 
first, because it will rarely, if ever, produce sleep; and, 
secondly, because, if it do produce sleep, it will probably 
increase the pulmonary symptoms, and endanger the life of 
the patient. Speaking for myself, I never in such cases 
sanction its administration, unless in very exceptional cir- 
cumstances. But to return to our patient. I ordered him 
on the 19th of March twenty grains of chloral, to be taken 
every night. On the first night he slept for six hours; on 
the second, for about the same time; on the third, he slept 
almost uninterruptedly from 10.30 p.m. to 6.30 a.m.; and 
subsequently he slept well. The chloral was continued for 
twenty-four nights. It never failed to produce sleep, and 
it never caused any unpleasant symptoms. During this 
time the patient took a mixture of iron and sulphuric ether, 
with six ounces of brandy daily. He steadily improved, and 
was discharged from the hospital on the 3rd of May. 

[Another case of a similar character to the last, but oc- 
curring in private practice, was referred to, in which, 
previous to the exhibition of chloral, morphia had been 
given. The morphie produced a good deal of excitement, 
and was not followed by sleep, but by an increase of the 
pulmonary symptoms. e chloral—twenty-five grains— 
produced sleep shortly after it was given, and the patient 
woke the next morning much improved; it was continued 
every night with the same general measures as were pre- 
vious! > patient steadily improved, and was 





I have referred in detail to these cases because they are 
types of a class, and I wish to impress the main features of 
them on your memory. They are highly instructive. In both 
instances sleepless nights had existed for some time. In 
both there was severe dyspnea, with profuse bronchial 
secretion and greatly impaired aération of the blood. Both 
were unsuited for the exhibition of opium; in one case it 
had been tried and had signally failed. In both cases the 
chloral was given without any modification in the general 
treatment, and in both it produced sleep of a refreshing 
kind, and thus, in my opinion, materially hastened the re- 
covery of the patients. Moreover, it did not fur the tongue, 
impair the appetite, nor confine the bowels; nor did it 
its effects, for the dose was not increased throughout; in- 
deed, in the last case it was, I believe, redu to fifteen 
grains towards the close of my attendance. 

I might refer you to numerous instances of a similar 
character to those which I have detailed, but it is quite 
unnecessary. The important practical point I to 
illustrate is that chloral is specially applicable for the pur- 
pose of producing sleep in cases of bronchitis, and that it 
may be safely given n those cases in which opiates act 
very prejudicially. 

Whilst on the subject of bronchitis, I may mention that 
I have given chloral, in many cases, in small doses for the 
purpose of allaying cough, and I have found it very use- 


ful. I give it in four or — doses, with 


.of tolu or tincture of orange-peel, and in this manner 


have found it effectual in checking irritating cough, de- 
pending on chronic or subacute bronchitis, and thus in pro- 
ducing sleep. 

I have found chloral useful in procuring sleep in cases of 
asthma, both of the purely spasmodic kind, when com- 
plicated with emphysema of the lungs. It has apparently 
prevented the accession of spasm Pm dyspowa during the 
night, and thus enabled the patients to sleep well. I have 
seen good effects from it in spasmodic cough, as in the 
following instance :-— 

I was consulted in May, 1870, by a gentleman who told 
me that he had suffered for about fifteen years from severe 
attacks of dyspnea and cough. He was much emaciated, 
and was seized with a violent fit of coughing when he came 
into my room, and he told me that every night he woke 
with an attack of a similar character. My examination led 
me to conclude that this was a case of spasmodic asthma 
with much bronchial irritation, but there was slight dulness 
at the apices of both lungs. I prescribed twenty grains of 
chloral to be taken every night, and a mixture, containin 
five grains in each dose, to be taken whenever the coug 
became troublesome. Three days afterwards the patient 
reported to me that he had much better nights, and 
had not been disturbed by the cough; that in fact he had 
slept from 10 p.m. to about 5 or6a.m. This case was under 
my observation for some time, and the chloral continued to 
give relief to the dyspnea and cough. e 

I now pass on to speak of the use of chloralin phthisis. I 
have administered it in many cases of this disease, both in the 
advanced and early st , with the view either of - 
ing sleep (in doses of fifte to twenty grains), or of allay- 
ing cough (in doses of four or five grains). In many of the 
cases I have found it useful, but in some it hae failed. In 
these latter, however, with the exception of giving rise to 
slight temporary unpleasant symptoms which I shall allude 
to hereafter, I ‘Lose failed to notice any injurious result 
from its use. It is very valuable, and really mes cura- 
tive, in producing sleep in certain cases of phthisis, where 
sufficient sleep is not obtained and where morphia or opium 
in any form is not tolerated. You will meet with instances 
of the kind where patients do not progress, apparently from 
the simple reason that they do not get enough sleep. If 
you give an opiate the tongue becomes furred, the bowels 
get confined, the appetite fails, and in fact the sleep is 
purchased at too dear a rate. In such cases you may 
safely give the chloral, and I have been able to date the 
commencement of a decided improvement from wot = vee 
of its exhibition, from the simple fact that it ca sleep 
without interfering with any of the organic functions. 

I have given chloral in cases of pleuritic effusion with the 
view of relieving the distressing cough which is sometimes 
present; and I have found it at times useful, but at other 
times it has failed to do any good—a circumstance which 
might be fairly anticipated. I have tried it to relieve cough 

. 
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in acute pneumonia and in pericarditis, but I have seen no 
good results from its use. Opium is far more valuable as 
an anodyne and hypnotic in these latter diseases. 

And now I will call your attention to the use of chloral 
ns cases of heart-disease. The following will illustrate its 

ue :— 

P. C-——, fifty-nine years of age, was admitted into the 
Northern Hospital, under my care, on the 9th of June, 1870. 
He said he had been ill for about eighteen months. He had 
a somewhat sallow aspect, and a faintly-marked upper seg- 
ment of the so-called “arcus senilis.” From the commence- 
ment of his illness he had been from time to time attacked 
with dyspnma and a sensation of impending suffocation ; 
but there had been no decided angina. His attacks had 
become more frequent and more severe, and he had there- 
fore sought admission into the hospital. He complained of 
being unable to sleep, or even to lie down, and said he 

his nights sitting up in bed. On examination, I 

ound all the characteristics of aortic disease, with re- 

gurgitation, together with hypertrophy of the heart. It 
was clear, therefore, that the patient was suffering from 
cardiac asthma; and the sleeplessness which often exists 
in such cases, and was so strongly marked in this one, 


is not a sleeplessness which can be beneficially treated by 


. 


+ ag Stimulants given at night sometimes act well, but 
frequently afford only very slight and temporary relief. 

I prescribed for this man twenty grains of chloral, to be 
taken every night. The first night he took it he went to 
sleep about an hour after it was given, and slept for four 
hours. He soon went tosleep again, and slept till morning. 
He continued the chloral every night with the most satis- 
factory results. He took during the day a mixture of iron 
and sulphuric ether, with a small quantity of whisky. 

For some weeks he remained free from any decided attack 
of Spee He felt at times as if an attack were coming 
on, but it always passed off; and whereas he used, before 
he took the chloral, to have a fit of dyspn@a every morning 
between 5 and 6 o’clock, he now did not suffer at all. He 
contirued well and free from any attack till the beginning 
of July, when he had diarrhea, and his breathing became 
somewhat worse; but there was no asthma till the 12th, 
when he had some slight attacks during the night. All 
medicines were omitted for a few days. On the 18th he 


» had a slight attack ; and on the morning of the 20th a very 


bad one. The chloral was accordingly resumed, when he 
again slept well, and was free from attacks—with the ex- 
ception of one on the 5th of August—up to the time of his 


eee. August 13th. 
The following is a case of much interest :—I prescribed 
in April, 1870, gia A grains of chloral every night for a 
gent man who suffered from the following symptoms. 
ut. Christmas, 1869, his breathing became bad, and for 
twelve weeks before I saw him he had been unable to lie 
down, and had always rested in a chair at night. He said 
that usually about twelve o’clock at night he went to sleep 
for about an hour, when he woke up with a start and did 
mot sleep again. He was seventy-two years old, and very 
feeble. There was cdema of the legs, a feeble action of 
the heart, a slight roughness with the first sound, but no 
distinct murmur, and no increased cardiac dulness. The 
was 100. I considered the case to be one of fatty 
meration of the heart. I prescribed iron, and directed 


that twenty grains of chloral should be given every night. 
As the patient came from a distance I gave instructions 
that the effect of the chloral should be carefully watched 
by his medical attendant. I saw the gentleman again in 
about a fortnight. There was not much change in the 
general symptoms, but he reported that since he had taken 


the chloral he had somewhat better nights. I re- 
commended that the chloral should be continued in thirty- 
grain doses. I did not see the patient again, but about 
ten weeks afterwards I had the following report of him 
from one of his relations:—From May 10th he had taken 
thirty grains of chloral every night. This produced about 
three hours’ sleep regularly. He still slept in his chair. 
On.one occasion he omitted to take his draught, thinkin 

he could do without it. He passed a very restless an 

sleepless night, and did not repeat the experiment. This 
gentleman died some months after the date I have just 
alluded to. He continued to find great relief from the 
chloral, and there can, I think, be no doubt that his life was 
both prolonged aud rendered more comfortable by its use. 





I have related these cases because they are types of a 
class. I have now used chloral in many of a more or less 
similar character, and, speaking generally, I have rarely 
been disappointed with its effects. In one of the cases re- 
lated there was valvular disease of the heart, in the other 
I could detect no decided murmur, but the heart was feeble, 
and had, I doubt not, undergone fatty degeneration. The 
relief afforded to the asthmatic symptoms in the first case 
was very marked and not transitory, and in the second case 
the sleep which attended the exhibition of the dru 
rendered a life previously wretched tolerable, and tend 
to check the downward progress of the disease. I think 
there is no other known remedy which could have been 
given in either of these cases with so much safety or success 
as chloral. 

In cases of heart disease where there is albuminuria, I 
have not seen good results from the exhibition of chloral, 
and I always hesitate to give it where the kidneys are 
diseased. 

I will now refer briefly to some of the unpleasant - 
ptoms which I have found following the exhibition of chlo- 
ral. I gave twenty grains one night to a gentleman about 
fifty-five years of age, who was suffering from weak and, 
probably, fatty heart, edema of the legs, subacute bron- 
chitis, with emphysema of the lungs and slight paralysis 
agitans, the latter of which had existed for several years. 
His nights had been almost sleepless and very restless, and 
there had been slight delirium. He was in the habit of 
taking small doses of Battley (fifteen minims), and sleep 
usually followed; but if the dose were taken persistently, 
his other symptoms invariably increased. I saw him the 
day after I had ordered him the chloral; he had passed a 
bad night, had not slept, and said the medicine “ drove him 
wild.” I urged him to give it another trial, and I doubled 
the dose, making it forty grains. I was told the nert day 
that he had passed a still worse night than before, and that 
early in the morning he was found wandering about the 
house in a very excited state. I therefore stopped the 
chloral ; in fact, the patient flatly refused to take any more. 
I may state that he had been an inveterate smoker, and was 
taking, under my directions, a moderate amount of alcoholic 
stimulants, which amount, I have reason to believe, was ex- 
ceeded. I may also remark that he afterwards derived great 
benefit from the use of bromide of potassium, which, al- 
though it did not always produce sleep, rarely failed to give 
a certain amount of rest. 

Now in reference to this and other cases of a similar 
character which I have met with, it appears to me that 
there is a risk in giving chloral where there is chronic 
alcoholism ; and, further, that when the patient is in the 
habit of smoking much, as well as drinking freely, the 
probability of excitement following the use of chloral is 

tly increased. In another case in which I gave chloral 
it produced symptoms somewhat like those of the last 
patient referred to. A man was in the hospital suffering from 
advanced phthisis and I prescribed chloral for him at night 
to procure sleep. It answered tolerably well for a time, pro- 
ducing a fair ht’s rest; but after he had taken it for 
about ten days, he was seen getting out of bed during the 
night, and he fell down in an unconscious state. He was 
at once lifted into bed. In the morning he had no recol- 
lection of what had happened. I bed twen 
for a woman who was admitted into the hospital suffering 
from phthisis. Ten minutes after she had taken the 
draught she called out for the nurse, said she felt “‘ queer,” 
and began to cry. She afterwards went to sleep. When 
she awoke in the morning she was quite stupid as if drunk, 
and even at 11.30 a.m. slight symptoms of drunkenness 
remained. 

Iam disposed to think that chloral, when taken habitually 
for a long time, has a depressing effect on the heart—that 
it, in fact, enfeebles the circulation, and this should be 
borne in mind in prescribing it. 

Chloral sometimes produces vomiting, but, if certain pre- 
cautions are taken, this will rarely happen. It should be 
well diluted or it will cause a bifrning sensation in the 
throat. I usually prescribe it with tincture of orafige-peel 
or syrup of tolu, and an aromatic water. It ought to be 
taken by the patient when he is in bed, and he should at 
once compose himself for sleep; walking about, even cross- 
ms © ee after it is taken, will often lead to its being 
vo a ; 
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GznrLemen,—During the last few weeks I have, in your 
presence, twice performed lithotomy after the method pro- 
posed by Dr. Andrew Buchanan, of this city, and therefore 
it forms the most natural subject for our consideration this 
morning. I wish especially to direct your attention to this 
operation because it is very slightly, if at all, noticed in 
text-books on surgery, and, in my opinion, it is not by any 
means sufficiently valued by the profession. I believe, in- 
deed, it is easier, both for surgeon and patient, than any 
other method of extracting stone from the bladder, and that 
its results will compare favourably with those of any other 
operation of the kind. The two cases which are the occa- 
sion of this lecture ended, as you know, quite successfully, 
though in one of them the man was fifty years old. They 
make up the number of times I have performed this opera- 
tion to forty-seven, and of these only two have died, or 1 in 
234; and I may briefly state here that in neither of the 
two eases in which the patient died could it be said that 
death was the direct result of the operation. In one it was 
caused by pyemia; and, on inspection cf the body, I dis- 
covered an abscess at the fundus of the bladder, which I 
thought of older date than the operation. In the other 
case erysipelas attacked the neighbourhood of the wound, 
and extensive suppuration and sloughing in the pelvis 
ensued before death. This patient was about fifty of 

; the former wasa child. But even if we count both 
as deaths from lithotomy, the result is still favourable, even 
when compared with the apparently less formidable 
tion of lithotrity. Thus, if we look at the somewhat con- 
tradictory statistics of the latter operation, we find that, 
while Civiale states that he only lost 1 in 42 cases, Mal- 

e and other Parisian hospital 8 give their 
mortality at 1 in 4to 1 in 8; Sir Benjamin Brodie lost 9 in 
118 cases, or about 1 in 12}; Crichton, 1 in5; Sir Henry 
Thom , 1 in 14}; while the mortality in my cases of litho- 
tomy has been only 1 in 23}. 

Then if the ease of the patient after lithotomy be com- 
pared with the anxiety which he must endure after litho- 
trity and during its frequent repetitions, as well as his 
distresg from the fragments sticking in the urethra and 
often causing retention of urine, one cannot but regard the 
cutting operation with greater favour than the one by 

. When the patient is under chloroform during 
the a Aerie of lithotomy his sufferings are in the great 
majority of cases ended by the operation almost as com- 
pletely as the pain of toothache is terminated by a skilful 
extraction; and I have known a t after lithotomy 
sleep for several days and nights with but short intermis- 
sions, just from his entire freedom from an agony which 
had disturbed his rest for months before. Yet I confess 
that this —— which I have for lithotomy in the 

ority of cases is founded on my conviction of the safety 
of Del Andrew Buchanan’s operation when rightly per- 
formed, and I shall therefore mention to you somewhat 
minutely the steps of that operation, with some of the lessons 
“ete wie Sides een 
e t having been laid on a convenient operating 
table and t under the influence of chloroform, the 
rectangular should be introduced into the bladder and 
the stone felt with it. The staff to be selected for use in 
any case is the largest that can be readily introduced into 
the urethra. It is of consequence that the rectangular 
of the staff should be quite passed into the bladder, the 
handle brought down between the patient’s thighs, to be 
held there for the time by an assistant. The limbs are then 
to be tied up as usual, but I prefer the bandages 
round the thighs to the practice of tying the and hands 





together, both because under chloroform it is needless to « 
fasten the hands, as the patient cannot move them, and 
because if they are left free there is no interference with 
the movements of the chest in iration. 

The operator now sits down ooee the and he 
should take care that the hips are projected over the end - 
of the table, and that the body of the patient is |ying 2 
straight before him. He now places the staff as he 
it to be held during the operation, and of course on this 
depend the parts cut and the success of the whole ure. 
The index finger of the left hand should be introduced into 
the rectum and the prostate should be felt, while at the 
same time the tor should take the handle of the staff 
in his right hand. He should then raise the long limb of 
the staff at right angles to the table and to the axis of the 
patient’s body, and should the angle of the staff just 
anterior to the prostate gland, and therefore in the mem- 
branous of the urethra. Keeping the long limb of the 
staff in this position, he should now depress the instrument 
towards the rectum, until, in fact, the angle is nearly on a 
level with the junction of the skin and mucous membrane 
of the anus. One other little manwuvre is still required— 
viz., to turn the handle of the staff a little to the right, for 
by this means the short limb of the staff is inclined to the 
left side of the perineum. The good of this is, that when 
the point of the Pnif enters the groove the operator feels 
more sensibly the fact of its being there by the opposition 
which the inclination of the occasions to its 
to the bladder. This will be perceived at once on trial. 
the staff is held right before one, he hardly feels the sliding 
of the knife along its groove; but if it be held at a slight 
angle to him, he feels it all the way as he pushes it along 
to the stop at the end of the short limb. The staff is now 
commi to the charge of the assistant, who is to hold it 
exactly as it is given to him during the whole ure. 

It will be observed that in this position the long limb of 
the staff is nearly parallel with the triangular ligament, and 
that ite angle is not made to project in the perineum, though 
this was at first supposed to be necessary. In truth, it is 
not at all desirable to make it project, because the doing so 
disturbs the parts and inclines the point of the staff dan- 
gerously upon the rectum: It ought also to be remarked 
that the angle of the staff is fairly below the central point 
of the perineum, and that, as the incision is altogether 
below it, the deep perineal fascia and the transverse muscle 
and of the perineum are uninjured in this operation, 
while they are all divided in the operation of Cheselden. 
I think this the essential feature of Dr. Andrew Buchanan’s 
operation and the one on which its success depends. 

The operator retains the index finger of his left hand in 
the rectum, and puts the thumb of the same hand on the 
long limb of the staff a little above its le, of course 
having the soft parts between them, and thus he makes 
pneren Le euine“eit le of the staff is, for it must correspond 
to the angle made by the thumb and finger thus placed. 
The depth at which it lies is very various in different peri- 
neums, but it is seldom very great. I know that it has 
been stated at two lines, but it is often much more, as in 
fat children and in tall and ent adults. However, it 
is never so great but that one who is practised in the opera- 
tion can easily plunge his knife directly into the groove 
of the staff. To do so one must hold the knife above the 
hand, and raise it so that its blade shall be parallel with 
the short limb of the staff. Most of the difficulties which 
I have known to be encountered at this part of the opera- 
tion have arisen from the holding the kuife as if 

i , with his hand above its handle, and also from 


ucing it at an angle to, or not quite parallel with, 
I insist that the knife must be 
raised to a level with the 


groove along which it is to be passed. It may then be made 


his in 
the short limb of the staff. 
held above the hand, and boldly 


to pierce the perineum and to enter the groove. ere is 
usually no need of a preliminary incision. A little practice 
will enable anyone who is accustomed to use the knife to 
perform this step of the ion at once; but he must be 
sure that the knife is really in the groove and not above’or 
below it, or, as sometimes happens, across the staff, for then 
he is almost certain to do serious errs el When —_ knife 
is fairly in the ve the operator feels a degree of resist- 
ance to. its nm ae into the bladder, owing to the slan 
manner in which, as I have already said, the staff shou 
nin a ea es a ee in running it on till 
5 
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it is arrested by the end of the groove. The knife will then 
be found to have penetrated through the skin and the 
anterior layer of the superficial fascia, the upper fibres of 
the sphincter ani and those of the levator ani, and, passing 
beneath the triangular ligament, to have entered the mem- 
branous portion of the urethra just anterior to the prostate, 
which gland it has also notched in ing into the bladder. 

The su now causes his knife to leave the ve of 
the staff, and, keeping his right wrist stiff, he draws his 
blade outwards and downwards to the side of the anus, thus 
cutting only a few more of the muscular fibres above men- 
tioned, with a few usually small bloodvessels, and enlarging 
the incision of the prostate. He then places the index 
finger of the left hand in the wound, and passes it alon 
the staff into the bladder. He will then very often feel an 
fix the stone with the tip of his finger, and may quite safely 
desire the staff to be withdrawn. If, however, the subject 
is bulky, it is better to retain it in the bladder till the scoop 
or the forceps have been introduced. 

In the majority of my operations I have been able to fix 
the stone at once with my finger, and then I introduce a 
scoop— which is, you see, somewhat more than usually 
turned down at the a the back of my finger, and 
carry it round both finger and stone so as to seize the latter 
asin af It is thus very easily and neatly extracted ; 
butif the forceps is employed, there is less likelihood of im- 
mediately grasping the stone. In fact, it is often strangely 
difficult to do so; and we are left without any good rules 
by which we may render this part of the operation at all so 
precise and certain as the others. If the stone is difficult 
to find, you should not, however, as is often advised, seek 
for it with your forceps closed, but rather with them slightly 
open ; for thus both limbs of the instrument act as sounds 
for its detection. I need hardly say that this part of the 
arene must be performed with great delicacy, lest the 

ladder be injured, and also that the stone when detected 
may not be moved by a rough touch of the forceps. Of 
course such difficulty is most likely to be found when the 
stone is small and in a large adult b!adder; and I may here 
mention a manauvre practised by the late Dr. Lawrie in 
this hospital in these cases. It is to pass the forceps into 
the bladder so that the joint will be at the wound in the 
tate, and then to open the blades to their full extent 
orizontally in the bladder. This stretches the bladder on 
the blades, and very likely causes the small calculus to roll 
between them into the middle of the viscus. If the f 
with its blades still extended, be now made to sweep round 
half the bladder—i. e., till they and the handles are perpen- 
dicular instead of being horizontal—and then closed, it will 
generally be grasped at once. If not, it may be turned 
round the other half in a similar manner ; for it is strange 
how the bladder will sometimes contract around and retain 
a small stone in its folds. I have on one occasion in the 
living subject proved the usefulness and the success of this 
manipulation, which I have not seen described in books, 
and I would have you bear it in recollection. 

I have now only to say regarding this operation that I 
never use a tube, but only insert a slip of oiled lint into the 
wound to prevent its edges from adhering, and making the 
first passage of the urine difficult and painful. This lint 
should be withdrawn in three or four hours after the patient 
has been laid in bed; and if any pain or uneasiness is com- 
plained of, an opiate suppository or a laudanum injection 
may be given with advantage. 








A Worrtny Examprte.—The following address, 
neatly framed, accompanied with a mahogany case con- 
taining a complete set of spoons, forks, &c., requisite for 
the use of the dinner-table, was “‘ Presented to P.G.M. 
Wright Allen, Esq., by the Amold United Independent 
Order of Odd Fellows, as a mark of respect and esteem, on 
his retiring from the office of Honorary Corresponding 
Secretary, which he ably filled from the commencement of 
the order, a period of upwards of twenty years. 1872.” 
This handsome present, of the value of about £20, coming 
from a class of men consisting of framework-knitters, is a 

stimonial of great value, showing a depth of gratitude to 
their medical officer for his additional kindness which is dul 
appreciated by the recipient, who has for a long peri 
practised in the above-named populous village near Not- 
tingham, 


ON THE DIFFERENTIAL DIAGNOSIS AND 
TREATMENT OF BRONCHOCELE* 


By MORELL MACKENZIE, M.D. Lonn., 


PHYSICIAN TO THE HOSPITAL POR DISEASES OF THE THEOAT, 
ASSISTANT-PHYSICIAN TO THE LONDON HOSPITAL, 


Ir has recently been remarked, with great truth, by 
Dr. Parona,t of Bologna, that no advance has been made in 
the treatment of bronchocele in the last fifty years. Since 
Coindet discovered the medicinal value of iodine the thera- 
peutics of goitre have, indeed, remained almost stationary, 
and it might truly be said that the general recognition of 
the curative powers of iodine in relation to bronchocele has 
actually retarded the “exploitation” of that important 
disease. 

Whilst, however, iodine exercises such a beneficial infiu- 
ence over some forms of goitre, in others it is quite in- 
operative ; and hence it becomes important to differentiate 
the varieties of the disease which are met with in practice. 
For clinical purposes bronchocele may be divided into seven 
varieties — namely, (1) Simple or Adenoid, (2) Fibrous, 
(3) Cystic, (4) Fibro-cystic, (5) Fibro-nodular, (6) Colloid, 
and (7) Vascular. The disease may present the charac- 
teristic features of any one of the types referred to, or 
many of the different varieties may be associated 
in varying d s, and in different situations of the gland. 
This fact will be readily understood when it is borne in 
mind that the various kinds of bronchocele are generally 
different stages of development—sometimes i 
sometimes retrograde—of the simple hypertrophied . 
Exophthalmic goitre, being a di of an entirely different 
nature, and one in which the goitre is but a comparatively 
unimportant manifestation of a neurosis, will not be here 
considered. In treating meoN —- pmenapes in ~~ 
lowing points will be disc : the appearance and gen 
i the course and termination, the pathology, and 

e treatment. 

I may here state that my attention was particularly 
directed to the subject of goitre at the commencement of 
the year 1868, and that since then notes have been taken of 
all cases that have come under my notice. I find that I 
have seen 211 cases in the last four years ; of these, 36 cases 
have occurred in private, and 175 in hospital practice. Of 
the 211 cases, 54 have been of the simple variety, 101 
fibrous, 39 cystic, 9 fibro-cystic, 6 fibro-nodular, and 2 col- 
t loid. As to sex, I have had 27 male patients and 184 females. 
Amongst the males, 6 were of simple character, 9 fibrous, 
and 12 cystic; amongst the females, 48 were simple, 92 
—— 27 cystic, 9 fibro-cystic, 6 fibro-nodular, 2 col- 
loid. 

Simple or adenoid bronchocele —_ vary oats i Se but 
it generally retains the form of the thyroid g Some- 
times the hypertrophy is so slight as only to give a graceful 
Sebeeen Ge. hvundll> ebiiet en tha stent s Goastene 
ment is sometimes so considerable as to produce a 
deformity. Sometimes the swelling affects only a portion of 
the one lobe, or the isthmus; but far more often the 

hole of the gland is more or less involved. So much is this 
the case that the diffusion of the swelling may almost be 
said to be one of the characteristic features of this 
of goitre. The other marked peculiarity of adenoid broncho- 
cele is its extreme softness. The margin of the b 
phied gland can generally be felt; but sometimes so soft and 
elastic is the swelling to the touch that it has more the 
feeling of a layer of adipose tissue. This form of bron- 
chocele seldom gives rise to more than slight inconvenience, 
but occasionally it appears to be the cause of ose Lye 
tericus. It has long noticed that tumours of the thy- 
roid gland follow the movements of the trachea, but this 
circumstance is of little diagnostic value ; for other tumours 
of the neck, when conn with the windpipe, also follow 
its movements; and, on the other hand, in large 


was read before the Hunterian Society 

cacnp ote | detailed reports of twenty cases 
of pho phs showing the appearance of patients 
mevt. In publishing the paper in its present form, it has, however, 
thought desirable to give only a few cases t of each of the more im- 
portant varieties, The woodcuts are fac-r tracings of the phot 

+ Contribuzione alla Terapia del Gozzo, Del Dott. Francesco 
(dalla Rivista Clin.). Belogna, 1971. 
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celes, the trachea is often entirely concealed, and there is no 
movement of the diseased gland. 

+ Cases of simple goitre occurrin ly often dis- 
appear spontan y- The endemic cases, however, rarely 
improve except under treatment, or upon removal from the 
local causes of the disease. Most cases of simple goitre, if 
antreated, sooner or later show a disposition to undergo 
some process of evolution. The most common change is an 
increase in the fibrous stroma of the gland. This increase 
of fibrous tissue may be general or partial. In some cases 
cysts are developed. 

The pathology of this variety is extremely simple, as the 
disease consists essentially of an increase of the normal 
gland-structure. 

The internal administration of iodine is a cific for 
the endemic variety; and though it likewise often cures 
sporadic cases, it is frequently unavailing. Simple hyper- 
trophy occurring in weak, anemic girls is most effectively 
treated by iron and r hygienic measures. Cases 
not yielding to inte: treatment may almost invariably 
be cured by counter-irritation; or the internal and ex- 
ternal treatment may be combined. It matters little 
what agent is used for counter-irritation, so long as 
considerable blistering is effected. The liquor epis- 
pasticus of the British Ph ia is the remedy 
which I generally employ. It will be found convenient to 
apply the blistering fluid about twice a week on alternate 
sides of the throat. The biniodide of mercury ointment, 
which has been found so useful in India, has also proved 
efficacious in the hands of some practitioners in this 
country, notably in those of Dr. Frodsham. I have, how- 
ever, in my practice, found it less reliable and more trouble- 
some than the simple blistering fluid. Nodoubt the absence 
here of tropical sun, the direct rays of which are employed 
in India after the Per of the ointment, accounts for 
the difference in the effects of this remedy in the two 
countries. ‘Tincture of iodine, when applied externally. 
may act as a counter-irritaut, or it may have a 
action. Electrolysis, as introduced into this country by 
Dr. Althaus, has also proved of great service in some cases. 
The ointments of iodide of potassium and iodide of lead, 
when employed in these cases without constitutional treat- 
ment, are of little use. In the case of a patient under my 
care, who was treated by daily external application of iodide 
of lead, the circumference of the neck actually increased an 
inch and a half in six weeks, instead of diminishing. 

Of the 54 cases of simple goitre of which I have had 
notes taken, 47 have undergone treatment. In 35 the en- 
largement entirely disa , 5 were lost sight of after a 
few visits, and in 7 no alteration took place, or so little as 
not to be appreciated. 

Fibrous bronchocele not only varies in size, but also in 
position, and somewhat inform. I have seen this variety 
as small as a walnut, and as large as an infant’s head. It 
may attack either lobe, the isthmus, or the whole gland ; but 
it is comparatively rarely that the isthmus is alone affected. 
Even when affecting the whole gland, the different 
of the thyroid body which have undergone fibroid hyper- 
trophy are distinctly rent. To the touch, fibrous 
goitre is smooth, hard, uD ing, though occasionally 
there is a slight amount of city. It does not, as a 
rule, cause any ae ot ee ‘a in some cases 
it presses on trac uces dyspn@a. There 
is, indeed, a special variety of fibrous goitre, in which the 
lateral lobes » as it were, the trachea, constituting 
what has been well called “suffocative goitre.” In these 
cases, also, the wsophagus is often compressed. Fibrous 
goitre, when once established, never disappears spon- 
taneously, though it may occasionally develop into the 
fibro-cystic, or fibro-nodular varieties. The tumour some- 
times remains stationary for many years; but it may at 
any time take on an active — aan goitre, 
from its tendency to compress vital parts, is more danger- 
ous to life than the other varieties. Path ly, it oe 
sists in an excessive development of the tissue, and 
a relative diminution of the vesicular structure. 

The treatment which I have found most successful in 
fibrous goitre is the introduction of a seton, passed trans- 
versely through the whole substance of the gland. The 
seton may be of twine or silk, but twine is preferable, as it 
more quickly produces suppuration. From six to twelve 
theends used, according to the size of the tumour. If 





local anesthesia is employed, no pain is felt. This of 
treatment, which was revived by Dr. Quadri, of N: was 
pert ree ys nl pervade a en 
recent pathological views concerning -poisoning have 
caused an undue ——— against the introduction of setons 
and issues, but I have never met with a single instance of 
septicemia following either of these met ; and when it 
is recollected how constantly setons were used by our im- 
mediate professional predecessors, in the treatment of 
chronic cerebral diseases, and how rarely untoward results 
were ever observed, it can scarcely be doubted that fashion 
has tended to deprive us of a most valuable remedial agent. 
In certain cases, where the diseased structure is so deeply 
situated that it is ——— to pass a seton through it, 
Maisonneuve’s caustic * may be employed with advan- 


tage. 

All external methods of treatment, such as counter-irri- 
tation, or applications of tincture of iodine or iodine oint- 
ments, as well as the internal administration of drugs, have 
proved quite unavailing in my hands in the treatment of 
fibrous goitre. And here I may observe, that during the 
latter part of last year 1 tried on a considerable scale the 
treatment of Professor Liicke, of Berne—namely, the injec- 
tion of a solution of iodine into the substance of the gland. 
The result a to me decidedly unsatisfactory. In 
some cases little or no effect was produced, whilst in others 
the fibroid hypertrophy seemed to shrink into a denser, 
though more circumscribed, tumour, so that in fact the 
goitre became fibro-nodular in character. In this way, 
though some diminution took place in the size of the tumour, 
there still remained considerable deformity. Of the 101 
cases of the fibrous variety that have come under my notice, 
in 31 the tumour was so small, and the inconvenience so 
slight, that treatment was not recommended ; and 9 patients, 
who were told that the disease was not dangerous to life, 
declined treatment. Of the remaining 61, in 42 the result 
was completely successful, in 11 there was considerable im- 
provement, in 5 no change took place, and 3 patients ceased 
to attend before the result could be ascertained. 

Case 1. Fibrous goitre of eighteen months’ duration ; suffoca- 
tive symptoms for thirteen weeks ; treatment by seton; cure.— 
Emma G——, fourteen, was sent by Dr. Tatham to 
meat the Hospital for Diseases of the Throat, April 5th, 
1869, on account of considerable dyspnwa, which occurred 
in such parorysms that suffocation had frequently been 
apprehended. The symptoms had eristed only 
weeks, but the parents observed that the neck was 
~- oy —— that of wo free for the last noth 2 a 

alf. ere was general us hypertrophy of the thyroid 
gland, and the neck measured 14} oan The swelling 


Fra. 1. 


=> 


was very hard, and the wings of the thyroid body seemed 
to embrace the trachea (Fig.1). The child os “wmeng 
diately admitted, and on the next day a seton was passed 





* These darts consist of one part of chloride of sinc with 
ay one or two of 
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through the tumour. The dyspnma was relieved in a day | 
or two, but as the swelling showed little disposition to 
es ‘ish, the seton was not removed for ered months. oy 
y 19th, the girl was made an out-patient, having grea’ 
improved. One daly 12th the size of the neck measured 
two inches less than on admission (Fig. 2), and all sym- 


Fie. 2. 


ptoms of dyspnea and suffocation had disappeared. The 
child had gained flesh, and was in every respect quite well. 
She was therefore discharged “ cured.” 

Casz 2. Suffocative fibrous goitre; siz months’ duration ; 
treatment by seton; cure.—I was requested by Dr. Jackson, 
of Highbury, to see Master H—— on January 11th, 1871. 
The patient, aged eleven, was suffering from an enlargement 
of the neck, causing slight dyspnma, and dysphagia, espe- 
cially when taking liquids. ese symptoms had only 
existed since the previous summer. The neck measured 
14} in., and the tumour appeared to deeply into the 
tissues of the neck on each side of the windpipe. It may 
be incidentally observed that the family history of this 
case shows a very remarkable predisposition to the disease. 
Neither the father nor mother had suffered from any en- 

ent of the thyroid gland, but a female relative 
li near Tunbridge had a large goitre. An elder brother 
had died just a year previously at the age of nineteen from 
constriction of the trachea caused by a goitre. Tra- 
cheotomy had been attempted by an eminent surgeon, but 
it had been impossible to reach the trachea on account of 
the intimate connexion of that canal with the diseased 
gland. Another brother of my young patient, aged twenty- 
three at the time of my first visit, was the subject of a 
simple goitre, the circumference of his neck being 16} in. 
A sister aged eight years and a half had for two years 
suffered from soft bronchocele, which was disappearing 
under the use of iodine, employed externally and internally. 
To return to my own patient: the tamour was diagnosed to 
be fibrous in structure, and I advised that it should be 
treated by seton. Dr. Jackson concurring with me, a 
seton was introduced January 13th. Suppuration rapidly 
took place. On the 17th a small abscess which had formed 
in the centre of the neck was opened. On the 20th, one 
week after its introduction, the seton was removed, and in 
one month the goitre was entirely cured. It may be men- 
tioned that even the day after the seton was inserted both 
the dysphagia and dyspnma were almost entirely relieved. 
I saw this young gentleman on January 11th of the pre- 
sent year. He is perfectly well, and the neck measures 
only 124 in. 

Gystic bronchocele varies greatly in size. It is sometimes 
quite emall, but I have seen tumours large enough to con- 
tain a pint of fluid. Sometimes the tumour is so as 
to hang down in front of the chest; and, more still, 
it passes down between the trachea and sternum. Such a 
case I have at present under treatment, in conjunction with 
Dr. Elliott of Dulwich. Cystic tumours are invariably of 
globular or ovoid form. The isthmus is the most frequent 





seat of these formations, but any on of the gland ma: 
be attacked. The cysts are sometimes very movable, wh 
at others they are perfectly fixed. Sometimes the sense of 
fluctuation is very ap t; sometimes it is barely 
ceptible ; whilst not <ebvignentiy it cannot be distinguiched 
atall. This varying hy of fluctuation depends princi- 
pally on the density of the walls (which may by! in thick- 
ness from two or three lines to an inch), and in a lesser 
degree on the density of the fluid. I have never found 
these cysts diaphanous, even when examined with a strong 
oxyhydrogen light, a circumstance which is readily ex- 
plained by the nature of the contents of the cyst. As de- 
velopment of the growths generally takes place towards the 
surface, there is seldom any dysphagia or dyspnea; but 
cases occasionally occur in which, the cyst being situated 
on one side of the neck, the difficulty of breathing is 
extreme. This variety of the goitre not unfrequently causes 
displacement of the ae geen The tendency of cystic 
tumours is to continue to develop, but sometimes they are 
obliterated by the deposition of layers of fibrine on the inner 
surface of the cysts, or by the deposit of calcareous matter 
in their walls. It is stated by 7 authors that new 
formations grow from the internal walls of the cyst, and in 
this way more or less fill up the cavity. It is probable, 
however, as Virchow has pointed out, that these apparent 
new formations are, in fact, remains of the original normal 
structure which has been accidentally encapsulated in the 
cyst. The morbid specimen which I now show well illus- 
trates this condition. There is general degeneration of 
structure of the right lobe; the vesicles are enlarged, and a 
few contain colloid matter; others are empty. The 
normal corpuscles are almost absent; vessels areolar 
structure (hyaline) are seen to be undergoing fatty degene- 
ration and breaking down. Scattered throughout the mass 
are large masses of cholesterine, somal granular cor- 
puscles, and altered blood. The left lobe is also diseased 
and the cysts apparently dilated. 

Cystic goitre, although frequently causing great incon- 
venience from its weight, seldom endangers life. In the 
first illustrative case which 1 shall relate there was com- 
plete orthopnea for several nights previous to the operation. 

The pathology of these tumours is involved in some ob- 
scurity, but the essentially vesicular structure of the gland- 
tissue points to the mrares Mt development of the cysts from 
the original vesicles. These vesicles or closed follicles en- 
large, the walls of adjacent follicles become broken down, 
minute hemorrhagic extravasations take place, and so the 
cyst grows. ‘Ihe contents of the cyst consist of the meta- 
morphosed elements of the original vesicles, together with 
the altered products of blood-extravasation. According to 
Beck and Ecker, cysts sometimes originate from simple 
extravasation of blood and from the subsequent changes 
which take place. Virchow, on the other hand, considers 
that very commonly cystic goitres are due to the breaking 
down and liquefaction of a previous colloid growth. 

(To be concluded.) 
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MIDWIVES FOR THE OBSTETRICAL SOCIETY OF LONDON, ETC. 


Cuaprer III.—Seventeentu Centurr (continued). 

Ar length a period arrived in the history of English mid- 
wifery which all who ave interested in this branch of medi- 
cal practice must look upon with unfeigned pleasure and 
pride. Harvey, the simple and,trusting servant of nature— 
Harvey, honoured by king and country, and justly con- 
sidered by English physicians as their proudest ornament, 
practised at this time as a man-midwife, and wrote upon 
ovology, obstetricy, and gynmcology with so much originality 
and force that his instructions and observations may stil} 
be read with advantage and interest. 

Obstetricians of both sexes may well exult in the fact 
that the immortal Harvey was the first to rescue Eoglish 
midwifery from its age of darkness. Is it not characteristic 
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of the great master-mind of Harvey that he should have 
chosen to earn his bread by practising the branch of his 
profession which at that time was most despised? It was 
a grand, broad intellect which could at the same time teach 
the profoundest physicians and the most ignorant midwives, 
without a feeling of pride in the former or of condescension 
in the latter. To Harvey Nature was paramount; and, whe- 
ther it were in the king’s chamber or the peasant’s cottage, 
her works were to him equally noble and interesting. The 
obstetrical writings of this father of English midwifery 
were translated into our own language, in 1653, by his 
faithful and admiring friend Sir George Ent; and their 
beneficial influence upon the practice of this country can 
scarcely be over-estimated. He did not content himself 
with serving up in a new form the traditions of the ancients, 
but sought and obtained new information from the imme- 
diate study of Nature. “ About the secrets of Nature,” his 
translator says, “it was his choice to consult Nature her- 
self.” The influence of his method is distinctly traceable 
in the writings of Dr. Percival Willughby, a distinguished 
man-midwife, who was a contemporary and friend of 
Harvey.* He, in his “Country Midwife’s Opuseulum,” 
acknowledges how much he is indebted to his honoured 
good friend Dr. Harvey in the following well-deserved 
: “I know none but Dr. Harvey’s directions and 

od, the which I wish all midwives to observe and 
follow, and oft to read over and over again; and in so 
they will better observe and understand and remem- 

ber the sayings and doings of that most worthy, good, and 
learned Doctor, whose memory ought to bee had for ever in 

esteem with midwives and child-bearin women.” 

Dr. Harvey denounces the meddlesome midwifery of his 
time, and rebukes “ The younger, more giddy, and officious 
midwives, who mightily bestirre themselves and provoke 
the expulsive faculty, and who, g women to 
their three-legged stool before the time, do weary them out 
and bring them in danger of their lives.” 

In the “ Country Midwife’s Opusculum,” ¢ may be found 

hic descriptions of the midwife of this period. Dr. 
Wil ughby practised as a man-midwife both in Derby and 
London. He was the son of Sir Percival Willughby of 
Wollaton, and his writings prove him to have been a skilful, 
kind, and honest gentleman. He finds the same fault with 
midwives as Harvey. They were too officious, and would not 
sufficiently trust to the workings of nature. He speaks of 
“‘high and lofty, conceited midwives, yt will leave nothing 
unattempted tosave theircredits and cloak their ignorances”’; 
of their using “pothooks, pack-needles, silver spoons, thatch- 
ers’ hooks, and knives, to show their imagined skils.” He 
tells of a midwife who, in Threadneedle-street, cansed several 
women perforce to hold her patient by the middle whilst that 
she with others pulled the child by the limbs one way, and 
the women her body the other way ; of another who had her 
patient tossed in a blanket, “ hoping yt this violent motion 
would force the child out of her ;” also of a patient he 
was calied to whom he found “ very pale and faint, having 
a dying countenance, and her midwife not attending her 
work, but pulling her by the nose to keep life in her.” 

If such terrible doings as these were common, and all 
writers of this period concur in saying that they were, we 
cannot wonder at the effort which was made at this time to 
improve the education of midwives. The natural process of 
labour was rendered frightful by the incessant and violent 
interferences of these ignorant women. Willughby tells 
us of a woman who had been so cruelly tortured by her 
midwife that she determined never more to employ one; 
“and ever since’ the woman, so soon as she perceiveth her 
labour approaching, shee causeth a fire to be made in her 
chamber, and her husband bringeth her into the chamber, 
and after the taking of their leaves one of ye other, hee, 
with her desire and consent, locketh her in de roome, and 
cometh no more unto her until she knocketh, which is the 
signe of her delivery to him and such women as bee in the 
house.” Dr. Willughby was sincerely interested in the im- 
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presen of midwives, and never lost the opportunity of 
mpressing upon them the necessity and advantage of leav- 
ing cases of natural labour to the safe conduct of “ the in- 
visible midwife, Dame Nature.”’ He says: “I desire that 
all midwives may gain a good repute, and have a 

successe in all their undertakings; and that their know- 
ledge, charity, patience, with tender compassion, may mani- 
fest their worths among their women, and give their women 
just cause to love, honour, and to esteem them. The mid- 
wife’s duty in a natural birth is no more but to attend and 
wait on Nature, and to receive the child, and (if need re- 
quire) to help to fetch the after-birth, and her best care 
will bee to see that the woman and child bee fittingly and 
decently ordered with n conveniences. And let mid- 
wives know that they bee Nature’s servants. Let them 
always remember that gentle proceedings (with moderate 
warm keeping, and having their endeavours dulcified with 
sweet words) will best ease and relieve and soonest deliver 
their labouring women.” What a blessing for English 
women that such a benign teacher existed at this early 

riod ! 

Dr. William Sermon, another distinguished physician and 
man-midwife of this period, also wrote a book,* his motive 
for doing which he describes as follows :—*‘ The serious 
consideration of the intolerable misery that many women 
are daily incident to, occasioned chiefly by breeding and 
bringing forth children ; and the want of. help in such de- 
plorable conditions, by reason of the unskilfulness of some 
which pretend the art of midwifery, &c., yet not in the 
least acquainted with the various diseases which frequently 
afflict the female sex in such times, hath been one principal 
motive to me at this time to undertake the publication of 
this treatise.” His first chapter is upon “ the antiquity of 
midwives and whgt manner of women they ougbt to be.” 
He says, “‘ Amongst those that have ised physic, there 
are many that have applied themselves most of all to de- 
liver women; and that they might be distinguished from 
others, they were frequently called cunning women, or 
otherwise caused themselves to be so called; for women 
are of such a disposition (especially in these days) that 
they desire to excel men, or at least would seem to go be- 
= them ; whereby it may be easily known that there 

ave been some women that have practised physic, and 
others that were employed in the delivery of women. And 
these last took upon them three things. The first was to 
make (there be too many of that trade now) and to joyn 
the husband and wife; likewise to pass their judgment 
whether they were fit and capable, or else unable, and so 
insufficient to have issue or beget children.¢ The second 
was, to be present at the delivery of women, which work 
was committed to none but such that have bad children. 
(As Plato saith) one cannot be so apt and skilful in ex- 
ercising a work not known, as they which have had the 
perfect knowledge and experience thereof: neither did 
the said midwives attempt this art till they were past 
childbearing, because Diana (patroness of women in ehild- 
bed) was barren: and also a woman that beareth children 
is over-much troubled, so they are more unfit to labour in 
such a great worke. The third was to diagnose pregnancy, 
virginity, &c.” He thus describes what manner of women 
midwives ought to be: “ As concerning their persons, they 
must be neither too young nor too old, but of an indifferent 
age, between both; well composed, not being subject to 
diseases, nor deformed in any part of their body; comely 
and neat in their apparell, their hands small and fingers 
long, not thick, but clean, their nails pared very close; 
they ought to be very chearfull, pleasant, and of a good dis- 
course; strong, not idle, but accustomed to exercise, that 
they may be the more able (if need require) to wateh, &c. 
Touching their deportment, they must be mild, gentle, 
courteous, sober, chast, and patient; not quarrelsome nor 
chollerick ; neither must they be covetous, nor report any- 
thing whatsoever they hear or see in secret, in the 
or house of whom they deliver ; for, as one saith (sic), itis not 
fit to commit her into the hands of rash and drunken women, 
that is in travel of her first child. As concerning their 





* The Ladies’ Companion, or the English Midwife. London. 1671. 

+ “In times past before women came to the marriage bed, they were first 
searched by the midwife; and those onely which she alowe: of as 
were admitted.” The Sick Woman's Private Looking-glasse. By Dr. 
Sadler, of Norwich. London, 1636, See also N. Rucheus De Morbis Mul, 
cap. 20. 





nc EI LOIS 


eS UE LEO ee Ge x 


610 Ts Lancer,) 


DR. THOMAS FIELDING ON WOUND OF THE KNEE-JOINT. 


(May 4, 1872. 








minds, they must be wise and discreet; able to flatter and 
ak many fair words, to no other end but only to deceive 

e@ apprehensive women, which is a commendable deceipte, 
and allowed, when it is done, for the good of the person in 
distress.” 

Dr. Sermon makes the same complaint of midwives as 
Harvey and Willughby. “Some,” he says, “there are 
(not wanting in ignorance), being over-hasty to busie them- 
selves in matters they know not, destroy poor women, by 
tearing the membrane with their nails, and so let forth the 
water (at least) to the great danger and hurt not only of 
the woman, but of the child, which remains dry, the water 
being sent forth before the time appointed, and sometimes 
before the child is well turned, which hath been the death 
of many women and children too.” The impatience of 
midwives seems to have been their greatest fault, for he 
says again, in chap. 23—* Above all things, let not the 
midwife presume to force the woman to labour before her 
due time.” 

What a contrast to the conscientious writers already al- 
luded to was that clever, canting charlatan, Nicholas Cul- 

, “student in physic and astrologie,” who about this 
time published a “‘ Directory for Midwives,” whom he ad- 
thus :—‘* Worthy Matrons,—You are of the number 
of those whom my soul loveth, and of whom I make daily 
mention in my prayrs. If you please to make experience 
of v4 rules, they are very plain and easie enough, neither 
are they so many that they will burden your brain, nor so 
few that they will be insufficient for your necessity. If you 
make use of them, you will find your work easie, you need 
not call for the help of a man-midwife, which is a disparage- 
ment, not only to yourselves, but also to your profession.” 
What gross flattery is here, and what mischievous advice. 
His book, despicable then* as it is now, is, as one might ex- 
pect, barren of all useful information, and his intention in 
writing it must have been to obtain practice from the mid- 
wives in return for his fulsome adulation. The following is 
his dedication: “‘To the Midwives of England Nich. Cul- 
peper wisheth success in their office in this world, and a 
crown of glory in that to come.” 

Before closing this chapter, let us consider for a moment 
what manner of men these were who undertook to enlighten 
midwives, and to raise their art from the depths of super- 
stition and ignorance in which it lay. 

Nicholas Culpeper did nothing for the improvement of 
midwifery, and need not be further noticed. 

Dr. Peter Chamberlen was a Doctor of Medicine of Padua, 
Oxford, and Cambridge, a Fellow of the Royal College of 
Physicians of London, and Physician in Ordinary to three 
Kings and Queens of England. 

Dr. William Harvey was a Doctor of Medicine of Padua, 
Cambridge, and Oxford, a Fellow of the Royal College of 
Physicians of London, Physician Extraordinary to James I., 
and Physician in Ordinary to Charles I. 

Dr. Percival Willughby was a son of Sir Percival Wil- 
lughby, of Wollaton, and grandson of Sir Francis, so famous 
in the time of Queen Elizabeth. He married Elizabeth, 
daughter of Sir Francis Coke, of Trusley. He was a B.A. of 
Oxford, and an Extra-Licentiate of the Royal College of 
Physicians of London. 

r. William Sermon was a Doctor of Medicine, and one 
of the Physicians in Ordinary to Charles II, 

Independently of their genius and learning, it will be ob- 
served that these self-constituted instructors of midwives 
were men of high social and medical position. Had they 
considered the study and practice of midwifery beneath 
their dignity, how disastrous would it have been to English 
mothers, and who can say how much longer the dark ages 
of midwifery would have continued in this country. 

* “The Directory for Midwives is the most desperately deficient. Except 
he (Culpeper) writ it for necessity, he could certainly have never been so 


ful to have ex i ight.” ife’ i 
sin: a, porgra| 7 to the light.” (The Compleat Midwife’s Practice, 

On Thursday evening, the 25th ult., the twenty- 
seventh anniversary dinner of the German Hospital, Dal- 
ston, was held in the Freemasons’ Tavern, Baron H. von 
Schroeder in the chair. From the report it appeared that 
300,000 patients had been treated since the foundation of 
the hospital; of these, 1210 in-patients and 16,347 out- 
patients had been treated during the past year. In the 
course of the evening subscriptions amounting to £3700 
were announced. 








TATTOOING OR TINTING OPACITIES OF 
THE CORNEA AND SCLEROTIC. 


By C. 8. TICEHURST, L.BR.C.P. Lonp., M.R.C.S.E., 


DRESSER TO THE EYE DEPARTMENT, GUY'S HOSPITAL. 


In the eye department of Guy’s Hospital many cases have 
occurred of “ tinting” the cornea in order to get rid of, or, 
more properly speaking, to hide, opacities which disfigure 
the look of the eye; and I purpose to make a few remarks 
concerning the operation, the results of which, I may add, 
have been most satisfactory. It is applicable to all kinds 
of opacities. 

When “tattooing” was first begun at the hospital, one 
grooved needle was used; but I saw no reascn why the 
operation should not be performed more quickly by u 
several needles at a time, and finding that the groovy 
needles when three or four were placed together, made too 
large a mass to work with, I took some ordinary sewing- 
needles (No.5), and in a rough way fixed them on to a pea- 
holder, taking care to have the points as level as possible, 
and as close without quite touching. Two I fixed on one 
holder, three on another, and four on another; and used 
them according to the size of the opacity about to be 
tattooed. Four needles together will be found quite large 
enough for the largest leucoma. Having separated the 
eyelids with a speculum and fixed the eye with a pair of 
forceps, I paint some indian-ink, previously rubbed w 
thick on a saucer, over the opacity, and prick through it 
with the needies, which may be held either quite perpendi- 
cularly or in a slanting direction, wiping the superfluous 
ink away now and then to see how one is getting on, until 
the whole opacity is covered; and then, giving it a last 
paint over, 1 leave it to dry as much as possible on the 
cornea before taking the speculum out. Or the opacity 
may be pricked by degrees first, and then the ink put on, 
if anyone is not quite certain as to where he is pricking, 
although there will not be found any difficulty about that. 

I think that the ordinary needles have this advanta 
over the grooved ones, that the tattoo looks neater. r. 
Bader has tried and approves of their use. As to the 
depth to which one pricks in the corneal epithelium it is 
only necessary just to enter it, and it requires more force 
to do so than one might imagine. After operations such 
as abscission, or where there is no cornea, only white con- 
junctival tissue, thus making the look of the patient very 
peculiar, the benefit to be derived from tattooing is great, 
as a good black spot simulating a pupil can be made by its 
means, thus altering and improving the patient's look im- 
mensely. 

As regards after-treatment, no bandage is used at all ; 
the eye may be bathed with water if uncomfortable, and the 
patient is directed to use his eyes freely. 

April, 1872. 





WOUND OF THE KNEEJOINT, TREATED 
ANTISEPTICALLY. 


By THOMAS FIELDING, M.D. 


W. C— , aged fifty-three, unmarried, a powerfully-built 
man of intemperate habits, whilst walking down a hill with 
a scythe, at 8 p.m., on the Ist of September, fell with his 
knee on the scythe. When I saw him, an hovr later, [ 
found a cut, four inches long, just below the patella, in a 
somewhat oblique direction. The joint was opened an inch 
and a half, and a considerable amount of articular surface 
was visible. The wound was filled with coagulum, but 
there was no foreign matter. I had a continuous stream of 
carbolic-acid water (1 to 30) playing over the wound whilst 
I examined it, removed the clots, and completed the dress- 
ing. There was a considerable amount of oozing of blood, 
which appeared to be deep-seated. Trusting to pressure to 
arrest this, I brought the edges of the wound loosely to- 
gether with two hare-lip pins, whilst the blood was forcibly 
syringed away. Over the wound was laid a thick pad of 
lint, soaked in carbolic-acid oil (1 to 5). 

Next morning Dr. Ewens saw the case with me. There 
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was a considerable amount of clot separating the edges of 
the wound. This was carefully removed, and the edges 
brought into close apposition (the stream of carbolic-acid 
water of course used all the time), and the wound dressed 
as before. The dressing was changed every day; union 
occurred by first intention ; pins removed on the third and 
fourth days. The carbolic-acid dressing was used until 
Sept. 12th, when it was discontinued, under the belief that 
it retarded cicatrisation. 

Sept. 20th.— Wound completely healed ; very little thick- 
cuing about the joint; no tenderness. The limb could be 
flexed to an angle of 45° without pain. The patient was 
directed to remain in bed a short time longer; but instead 
of doing so he got up directly after my visit and went to 
the public-house, where he spent his time for three days. 
In returning home on the third day he fell with his knee 
bent under him, and broke open the cicatrix to a small 
extent. The knee was swollen and inflamed when examined 
twelve hours after the accident, and it was not deemed ad- 
visable to renew the carbolic-acid treatment. Since that 
time the case has progressed like an ordinary wound of the 
knee-joint. 

I think the above may be considered a fair case of re- 
covery, and in favour of antiseptic treatment, the ultimate 
bad result depending entirely on the patient’s injudicious 
conduct. The carbolic-acid water was not forcibly driven 
into the joint (but it must have penetrated pretty freely) ; 
{ did not feel justified in having recourse to so severe a 
procedure. 

Milton-Abbas, Dorset, March, 1872. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 





Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
et dissectionum historias, tum alioram, tam provrias sollectas habere, et 
inter se comparare.—MonrGaent De Sed. et Caus. Morb., lib. iv. Proemium. 


UNIVERSITY COLLEGE HOSPITAL. 
EXCISION OF UPPER JAW ; RECOVERY. 
(Under the care of Mr. Ericusen.) 


For the notes of the following case we are indebted to 
Mr. T. Barlow, ward clerk. 

D. K——, a farmer, aged twenty-nine, was admitted into 
the hospital on Feb. 6th, 1872. Has been a strong, healthy 
man, and has had no serious illness. About the beginning 
of last August he began to bave a feeling of numbness over 
the left cheek, radiating from a point about midway between 
the external angie of the mouth and the external canthus. 
When he gaped he had a feeling of tension as of a cord 
through the cheek, and also a tickling sensation along the 
ridge forming the inner boundary of the cheek. There has 
at no time been pain or throbbing. About the same time 
he began to notice a projection downwards from the roof of 
the mouth. Shortly after this a small swelling appeared 
on the spot above referred to. This appears to have in- 
creased upwards rather rapidly, so that in September his 
friends noticed that it was encroaching upon his eye by 
pushing upwards the lower eyelid. It also pushed up the 
inner canthus and pressed upon the lachrymal sac. There 
was epiphora. Five weeks ago an abscess formed over the 
lachrymal sac, from which pus and a watery fluid have been 
discharged up to the present time. Soon after the eye was 
affected the swelling began to press upon the nose, so as 
ultimately to prevent his breathing through the left nos- 
tril. Epistaxis, but never excessive, has occasionally oc- 
curred. As the tumour increased the upper molars became 
loose and were removed, as also the pre-molars, except a 
aa: of the first ; from the cavities left there has at times 

n 


a little bleeding. During the last two months his, 


friends think he has lost flesh a little. 

State on admission.—An oblong tumour occupies the inner 
part of the left cheek. It measures two inches and three- 
quarters from above downwards, and two inches and a 
quarter from outside to inside. It has a defined edge on 





the outer side corresponding with a vertical line through 
the outer canthus. Below, it extends to within half an inch 
of the left angle of the mouth. On the inner side it has a 
defined edge where it encroaches upon the nose. Above, it 
presses up into the orbit, especially on the inner side. The 
tumour is not at all tender to tolerable pressure ; it feels 
elastic throughout; no crackling; it is semi-fluctuating 
where it approaches the eye and nose. The skin is not 
adherent ; colour natural. The left nostril is closed by the 
pressure of the tumour. The eye is ordinarily closed, the 
lower lid being pushed up; when it is pulled down 
the patient can read without much ange The pupil 
contracts perfectly; the conjunctiva is olig tly injected ; 
the caruncula protrudes more than on the right side. 
On looking into the mouth a tense oval mass is seen 
truding from the roof. It is confined to the left _of 
the palate, and extends as far back as the last molar. Like 
the external mass, it does not crackle on pressure, but feels 
very elastic; the mucous membrane covering it is very 
pale. No enlarged glands in the submaxillary ee 

On February 7th, the patient being under c orm, 
Mr. Erichsen performed the following operation :—The left 
median incisor was first extracted ; then two ring forceps, 
with elastic bands round them to keep them tightly closed, 
were introduced just inside the angle of the mouth. These 
compressed the coronary and other branches of the facial, 
and thus prevented hemorrhage during the operation. An 
incision was made a little to the left of the middle line 
round the ala nasi, and along the side of the nose to just 
below the inner canthus, then outwards over the malar 
bone, nearly as far as the articulation of the lower jaw. 
The accompanying diagram shows the line of incision. 


This triangular flap was then thrown downwards and out- 
wards. Mr. Erichsen then sawed through the hard palate 
from the mouth. The nasal process of the maxilla, lachry- 
mal bone, &c., were broken through by a curved pair of 
bone forceps, thus opening into the bony orbit. The malar 
bone was then sawn through. As the mass was too soft to 
apply the lion forceps, Mr. Erichsen gradually extricated 
it with his fingers, cutting through the soft palate with a 
pair of long curved scissors. Two plugs of lint were stuffed 
into the wound, the coronary and one or two small branches 
tied, the ligatures cut close, and the flap was brought to- 
gether by silver sutures and harelip pins at inner canthus 
and upper lip. 

8th.—Some cdema about the orbit, and chemosis of the 
eye; the wound looks quiet ; pulse 108 ; temperature 101°4°. 
He is taking spoon diet, four eggs and 3 oz. of brandy. 

11th.—Mouth has been syringed out daily with Condy’s 
fluid; the harelip pins removed; the line of incision has 
united by first intention; chemosis diminishing; tempera- 
ture 99°6°; pulse 88. 

17th.—Patient has been going on well. Yesterday after- 
noon diarrhea came on; no cause can be assigned except 
that he is taking port wine and stout instead of brandy. 
The left half of face is swollen, and he complains of pain 
at the root of the nose; pulse 126; temperature 102°, 
Ordered an astringent mixture. 
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18th.—Diarrhwa less; there is a slight blush over the 
forehead radiating from the root of the nose; has slept well ; 
no shivering or backache ; temperature 104° in the evening ; 
some of the wire sutures removed from the incision. 

19th.—There are two or three blebs on the forehead ; left 
eye much swollen ; the right half of face much swollen and 
feels quite brawny; no change in colour. Temperature 
(morning) 99°5°; pulse 96. One little aphthous spot on 
tongue. Temperature 104° in the evening. 

20th.—Temperature normal; has been perspiring pro- 
fusely ; there are a few small pustules over the root of the 
nose and on his upper lip. 

2lst.—The erysipelas is fading; temperature normal. 
From this time the patient went on well, and he left the 
hospital on March 6th. The skin-flap had united well 
= ; in many parts the trace of cicatrix is scarcely 

le. 


Description of tumour.—The mass filled up the antrum, 
and Mr. Erichsen thought went back as far as the 
sphenoidal cells. There were a few thin scattered bits of 
bone on the anterior surface, and also on the side towards 
the nose. On the posterior aspect the bone was quite gone. 
Its general consistency was something between gelatinous 
and pulpy i colour slightly pinkish. Section of the mass 

in spirit showed bundles of fibrous tissue, but not 
arranged so as to form a cancerous stroma; a number of 
simple rounded cells, and masses of spindle-shaped cells. 


FIBRO-PLASTIC TUMOUR OF RIGHT UPPER JAW; 
EXCISION ; RECOVERY. 
(Under the care of Mr. Ertcusen.) 

W. P—, aged fifty-six, was admitted into hospital 
October 5th, 1869, with a swelling the size of a Tangier 
qnnge in his right cheek. He had previously enjoyed good 
health. He gave the following history. Five weeks ago 
he first noticed a swelling in his right cheek ; for a long 
time he had had aching pain in the right upper jaw, but 
took no notice of it, having been accustomed to face-ache. 
The swelling began in the middle of the cheek, about the 
level of the nares, and has spread in all directions, but 
chiefly upwards; he thought it was a gumboil. About a 
week after its first appearance, there was free bleeding 
from the right nostril for about half an hour; the mass has 
bled from the inside of the mouth several times ; there is a 
sort of numb feeling throughout the whole mass. Since 
the tumour has appeared, he has lost flesh, and his appetite 
a failed; he complains of weakness and a feeling of 

or. 

On Oct. 6th Mr. Erichsen proceeded to remove the upper 
aw in the following manner, as recommended by Liston. 

e right median incisor tooth was extracted; an incision 
was then made from the nasal apes of the superior maxil- 
lary bone along the side of the nose, round the ala, and 
through the centre of the upper lip. The accompanying 
diagram shows the line of incision. Another incision was 


made from the angle of the mouth outwards and upwards, 
as high as the root of the zygoma, and some little distance 
along the process. The symphysis of the upper jaw was 
sawn through, the cutting pliers completing the section of 


‘the palate. Next the zygoma was cut across the outer 





angle of the orbit, and then the inner. The hemorrha 
was not severe. Three pieces of lint were placed in 
opening to support the parts, and the flap fixed in its place 
by several harelip pins and interrupted sutures. 

Oct. 7th.—The patient vomited several times during the 
night. He is taking two pints of beef-tea, a pint of milk, 
four eggs, and four ounces of brandy. The wound syringed 
twice with carbolic-acid lotion. 

8th.—Passed a restless night. Pulse 84; temperature 
104° F. In the afternoon Mr. Erichsen removed two of the 
pieces of lint. The wound was syringed, and brandy in- 
creased to six ounces. At 11 p.m. he was much easier. Pulse 
88; temperature 101'4° F. There is redness and soreness of 
the right eye, with swelling of the eyelid. The discharge 
from the wound very offensive. 

9th.—Passed a better night. Pulse 92; temperature 
100°6°. All the lint removed. Wound syringed out as 
before.—11 p.w.: Pulse 96; temperature 102°. The wound 
is doing well. 

The chief point of interest about this case was the oc- 
currence of double suppurative parotitis; and, with this 
exception, the patient got on very well after the ——_ 
The mouth was thoroughly syringed out twice a day with 
Condy’s fluid. The abscesses in the neck were lai 
and gradually closed up, but the discharge was very copious 
for ten days. The patient was sent to Eastbourne in the 
beginning of December. Three or four months afterwardsthe 
patient came to see Mr. Erichsen ; the disease had recurred, 
and a tumour involved the angle of the right orbit and the 
side of the nose. 





LONDON HOSPITAL. 


COMPOUND FRACTURE INTO ANKLE-JOINT, TREATED 
ANTISEPTICALLY. 
(Under the care of Mr. Couprr.) 

Tue following case is another witness to the value of the 
antiseptic treatment in this class of injuries. In a few days 
the opening into the joint was closed, the fracture became 
simple, and the man made a good recovery. 

On December 14th a sailor, aged thirty-eight, fell from 
the main deck of a ship (of 1800 tons), into the empty hold, 
and lay there two hours before anyone came to his assist- 
ance. On the following day he was brought to the hospital. 
A fracture was found extending obliquely through the 
lower end of the right tibia into the ankle-joint. In front 
of the joint was a small bruised wound that admitted the 
little finger. A loose fragment of bone could be felt when 
the finger was passed into the wound. As the fragment 
was large and was not displaced, no attempt was made to 
remove it. The fracture was ascertained to be comminuted 
by means of a probe introduced between the fragments ; 
the probe could not be passed into the joint owing to the 
irregular line of the fracture and the wedging together of 
the fragments, but blood issued from the wound when the 
ankle-joint was , and it was certain that the fracture 
ran into the joint. The wound was dressed as follows:— 
First, the joint was iniccted with a watery solution of 
carbolic acid (1 to 19); the joint was not seen to bulge out 
because it was already much swollen and was full of blood. 
The tingling and burning sensation experienced in it for 
some roinutes after, left no room for doubt that the fluid 
penetrated the articulation thoroughly. The joint was 
then enveloped in a number of layers of carbolised muslin, 
a thin piece of green silk protective being placed between 
the wound and the gauze to prevent irritation. The limb 
was plaeed on a McIntyre’s splint, so that the wound could 
be dressed without disturbing the position of the foot. 

The gauze was changed on December 15th, 21st, 27th, 
and January 6th. At the end of a fortnight nothing re- 
mained of the wound except a patch of granulations as 
large as a sixpence level with the skin. A dressing which 
had remained in contact with it for a week was only 
slightly stained with serum on the under surface. On 
January 6th the wound was all but dry, and the foot was 
in excellent position. The man’s temperature became 
normal on the fourth day, and has since remained so. He 
eats and sleeps well, and there is not more swelling or dis- 
comfort than is usual in a case ~ co. oor es — 
is every appearance that union has p: as far as 
would have doe had the fracture been originally simple. 
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ST. GEORGE'S HOSPITAL. 
OPERATIONS ON THE EYE BY MR. BRUDENELL CARTER. 


On the 29th ultimo Mr. Carter operated upon two cases 
of cataract, and performed iridectomy upon four patients. 
Of these latter the operation was performed in one case to 
relieve the tension of the globe in glaucoma. In another—the 
patient being a young woman who had a turbid spot in the 
centre of the right cornea—the operation was ‘ormed to 
make an artificial pupil. The turbidity existed for 
eight years, and vision was almost obscured. In speaking 
of this case, Mr. Carter said that the operation would be of 
service to her in two ways: by at once giving her the use of 
the right eye and enabling her to see objects through the 
new pupil, and also by the increased circulation set up in 
the as the result of the operation tending to re- 
move the turbidity. Some years ago he operated upon a 
young woman under similar circumstances; about a year 
after she returned, and it was not till he had questioned 
her that he could remember why he had operated, as no 
trace of the turbidity then remained. 

In the next two casesiridectomy was performed, on account 
of the occlusion of the pupil, the result of iritis. One of 
the cases, a man above fifty, had both eyes affected, of 
rheumatic origin ; some years ago iridectomy had been per- 
formed on the right eye during the course of the inflamma- 
tion to relieve tension ; but he artificial opening had not 
been of much use from the deposition of lymph: the attack 
of iritis in the left eye had now passed away, and it was hoped 
that this operation would restore vision to some extent. 

The other case was somewhat similar, the pupil being 
occluded as a sequence of iritis and keratitis. 





SALISBURY INFIRMARY. 
CANCER OF THE PECTORALIS MAJOR MUSCLE. 
(Under the care of Mr. Coarzs.) 

A. B— , aged fifty-five, was admitted into the infirmary 
on the 2nd of March. Nine months ago she -perceived a 
small swelling in the left mammary region; and she had a 
eevere ing pain through this swelling. Up to this time 

always enjoyed good health. She had ten 

thy; the youngest is now twenty-two. 

tumour in her family. a Na oy = 

i pullet’s egg, t 

mammary ion; it is hard and ‘ seems to 
move freely over the pectoral muscle under the left breast. 
This aoe is not connected with the tumour. She has 
lately had a great deal of pain in the side, of a darting 


On March 138th Mr. Coates o as follows:—An in- 
of the pectoralis aie 


edge of the left mamma. On raising the edge of this gland 

the tumour was seen to originate in the pectoralis major 

muscle. It, together with a portion of the muscle extendi 
uarters of an inch from the tumour, was sane 


together by wire 
sutures, and styptic colloid applied between the stitches. 
The tumour was found to be a good specimen of soft 
cancer. 

Mr. Coates stated that cancer originating in a muscle 
‘was very rare. He had only seen two cases of it: this one, 
and another he recorded when a student. The latter was a 
case of cancer of the muscular structure of the heart as a 
ae of epithelioma of the lip. 

n the 3rd of il the patient was doing well, making 
a - recovery. She will be discharged in a few days. 

he notes of the above case have been forwarded us by 
Mr. H. Coates, dresser. 


LANCASTER INFIRMARY. 
COMPOUND DISLOCATION OF THE ANKLE. 
(Under the care of Mr. Hatt.) 
T. F——, aged thirty-six, a forgeman, was admitted into 
the infirmary on May 20th, 1871. He states that whilst driving 
home in a dog-cart the shafts broke without giving him 








warning, and whilst attempting to leap from the conveyance 
he was pitated with great force on to his left foot. 

On admission there was found a torn wound on the outer 
surface of the left ankle, immediately below the external 
malleolus, about two inches in length ; occupying the situa- 
tion of, and external to, the wound was found the astra- 

us quite loose, and attached by a few ligamentous fibres. 

e foot was flattened, and easily movable from side to side. 
In the interior of the joint there was detected a thin shell 
of bone that had been separated from the posterior inferior 
surface of the astragalus, and retained in close i 
to the os calcis. The inferior surface of the tibia andfibula | 
now occupied the position of the astragalus, and in contact 
with the upper surface of the os calcis. The as was 
at once divided from its attachment, the w cleaned 
with carbolic acid (1 to 20), closed, and dressed with car- 
bolic acid and olive oil (1 to 40). The leg-was firmly fixed 
upon a leg-splint with a foot-piece, and suspended in a frac- 
ture cradle. 

There was considerable swelling of the ankle for some 
days. An evaporating lotion was applied. When the edema 
had partially subsided, there was considerable 
from the wound, which continued for three weeks, after 
which time it began to diminish. Ordered a mixture con- 
taining two ins of quinine three times a day; porter, 
brandy, and full diet. 

July 12th.—Wound decreased very much in extent ; t 

pplied; suppuration gradually diminishing ; ab- 
scess formed about six inches above the ankle-joint; pus 
evacuated; no rigors. Wound dressed with resin ointment. 

Sept. 15th.—Ankle-joint not increased in circumference ; 
wound almost healed ; suppuration ceased ; slight extension 
and flexion movement of foot ; able to bear weight upon it. 
Discharged. 

April lst, 1872. — Still slight discharge from ankle; with 
the aid of crutches can bear considerable weight upon it. 
General health 

For the notes of the above case we are indebted to Mr. RB. 

Atkinson, house-surgeon. 
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ON THE RESULTS OF WARM CLIMATES I)’ THE TREATMENT OF 
PULMONARY CONSUMPTION, AS EXEMPLIFIED BY AN 
: ANALYSIS OF 251 CASES. 
BY C. THEODORE WILLIAMS, M.D., F.R.C.P., 
PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION, BROMPTOR. 

Tue author, after dwelling on the difficulties involved in 
the selection of proper climates for consumptive patients, 
enumerates three grounds for forming an opinion. First, 
the alleged immunity from phthisis of certain localities, 
Second, the existence in certain localities of a 
conditions the reverse of those under which the 
was contracted. Third, the ascertained results of certain 
climates on similar cases. After pointing out objections to 
the “immunity” ground arising from diversity of the cli- 
matic conditions accompanying it, he discusses the second, 
or “ contrast” ground of selection, and in order to 
it, the causation of phthisis is considered and shown to be 
probably twofold: first, inflammatory—that is, influences 
which excite or keep up inflammatory affections of the lungs, 
such as great variations of temperature, a combination of 
cold and damp, &c.; second, septic—that is, influences 
which blight and corrupt the bioplasm of the blood or lym- 
phatics, such as foul air, bad nourishment, the combination 
of warmth and damp, &c. 

The differences in the type and distribution of phthisis 
arising from each of these causes are pointed out as indica- 
tions in climatic treatment, dryness and warmth being de- 
sirable in consumption of inflammatory origin, and dryness 
and purity of air for consumption of septic origin. 

The far greater importance of the third or “fact” 
ground is then dwelt on, and, after regretting the paucity 
of published information of this character, and especially 
of statistics, Dr. Theodore Williams furnishes, from the 
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practice of Dr. C. J. B. Williams and himself, a statistical 
account of 251 cases of consumption who passed periods 
varying from one to eleven winters in warni climates out of 
the United Kingdom. 

Sex.—190 were males and 61 females. 

Age.—The average age at the onset of the disease was 
among the males 29°04, and among the females 23°39; 
nearly half the number of both sexes being attacked between 
20 and 30. 

Predisposition —Family predisposition was present in 52 
per cent., and hereditary in 27'8 per cent. 

Origin.—11 were cases of scrofulous phthisis, in 55 the 
disease had an inflammatory origin, in 41 a catarrhal, and 
in 2a syphilitic; 2 cases followed on asthma, 6 were in- 
stances of hemorrhagic phthisis, and 130 of chronic con- 
sumption. 

Hemoptysis existed in 62} per cent. in varying amounts. 

State of lungs.—At the time the patients quitted England 
61 per cent. were in the first e, 214 per cent. in the 
second, and 17} per cent. in the third stage. 67 per cent. 
had one lung alone affected, 33 per cent. both lungs. 

A comparison is then made between these cases taken 

tely and 1000 cases of which they form a part; and 
it is shown that in the “climate” patients the disease was 
more advanced, but at the same time more local in its 
character 


The climates of which a trial was made were classified as 
follows:—1. Moist temperate, as Pau, Bigorre, and Rome. 
2. Dry climates of the Tpdeentin, including the Riviera, 
Malaga, Algiers, &c. 3. Very dry climates of Africa, in- 
cloding Egypt, Cape of Good Hope, and Natal. 4. Moist 

, as Madeira, the Canaries, and the West Indies. 
5. Miscellaneous, including India, the Andes, New Zealand, 
&ec. 6. Sea voyages. 

The a e of winters passed abroad by each patient 
was 2} ; and of 18 patients who took voyages, the average 
number of per patient wrs 2}. 

The results of the climate on the general condition of 
these patients were that 65 cent. were more or less im- 

roved, 6 per cent. remained stationary, and 29 per cent. 

e worse. The local effects on the lungs were, that in 
43} per cent. cure or decrease of the disease took place, in 
14 per cent. it remained stationary, and in 42 per cent. it 
we either in the way of advance or extension, or of 


The influence of the various groups of climates is next 
considered ; and from the results of a table it is shown that 
the moist climates, temperate or warm, yielded a percentage 
of “improved” varying from 50 to 55, of “ stationary” 
varying from 4} to 14}, and of “‘ worse” from 32 to 45; 
also that the dry climates yielded percentages of “‘ improved” 
varying from 58 to 65, of “stationary” from 20 to 25, and 
of ‘‘ worse” varying from 10 to 21; and that of the patients 
who took sea voyages, 89 per cent. improved, 54 per cent. 
remained stationary, and 5} per cent. became worse. The 
marked difference in the effects of the dry and moist groups 
gives rise to an inquiry as to whether it might not be 
accounted for by difference in the class of cases sent to each 
group of localities. This results in the conclusion that, 
except as regards the Pau cases, which were slightly more 
unfavourable than the rest, there was no important differ- 
ence; and the natural inference is, that the less favourable 

of the patients was owing to some element in the 
moist climates themselves. 

The leading meteorological features of the climates of 
Pau, Rome, and Madeira are then sketched, the effects of 
each pointed out, and their less favourable results attributed 
to their moister and less stimulating character. 

With reference to the question whether or no certain 
forms of consumption derive special benefit from any parti- 
cular climate, the author deduces from 55 cases of phthisis 
of inflammatory origin who wintered in various warm or 
temperate localities, that a dry climate is more favourable 
than a moist one for the treatment of this form of the 
disease ; and as regards phthisis of catarrhal origin the 
deduction from 41 patients is that “warmth and equability 
of climate are more important than dryness for patients of 
this description.” 


Forty of the climate cases died, and 202 were living at | 
the last report. Among the former the average duration | 
of life was eight years, and among the latter about nine | Many chronic cases of heart disease pass through a 
years, which, when compared with the average of life among in which the patient is unable to lie down or even to 
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patients who did not go abroad, showed a slight extension 
of duration. The effect of cod-liver oil in prolonging lifeis 
demonstrated by the instances of 13 patients, who, though 
they had the full advantages of climate, either omitted oil 
or took it irregularly. Among these, who are all dead, the 
average duration was four years eight months and a half. 

Dr. Wiuson Fox, professing his inability to grapple with 
the vast array of figures presented to the Society, was fain, 
by a comparison of the thousand cases brought before the 
Society some time ago by Dr. Williams with those now 
before him, to come to the conclusion that climatic results 
are nil, inasmuch as no single climate exhibits a result 
equal to all the cases quoted collectively. He also referred 
briefly to the fact that many cases of phthisis, apparently 
hopeless, live on in London year after year, and asked the 
author if cases of septic and inflammatory origin can be 
accurately distinguished, and if so, how. 

Ray some brief complimentary observations by Dr. 
bell, 

Dr. Hermann Weer expressed his belief that mountain 
air most benefited cases of the inflammatory type, and that 
early hours and quiet habits had also much to do with 
success of treatment. 

Dr. Heywoop Smirx quoted personal experiences of a 
winter on the Riviera in proof of the opinion enunciated by 
Dr. Williams, that a high and dry was better than a moist 
climate. ° 

Dr. Learep had arrived at the conclusion, from personal 
experience, that climatic laws with reference to phthisis 
were empirical, and quoted Iceland as a country in which 
phthisis is unknown, but where the houses have no ventila- 
tion; and Palestine, part of which is below the level of the 
sea. He asked the author how, during life, the particular 
variety of phthisis could be accurately determined ? 

Dr. Surro and Dr. Dovetas Powe. made brief observa- 
tions, and 

Mr. Cuartes Brooxe remarked that there were two dis- 
tinct climates in Natal, the contrast between the coast-line, 
in which the rainfall was enormous, and the plateau, being 
very striking. 

Dr. C. J. B. Witi1ams replied to so much of Dr. Wilson 
Fox’s criticisms as referred to the inflammatory, catarrhal, 
and septic varieties, and remarked that by the inflammatory 
type were meant those cases that commenced in a distinctly 
acute attack, whether pneumonic, pleuritic, or pleuro- 

meumonic, and subsequently drifted into phthisis. He 
lieved that Madeira was particularly suited to cases 
of phthisis aggravated by frequent catarrhs; that though 
statistics on this as on all other medical subjects ought to 
be received with caution, he cculd point out many cases 
benefited by residence in particular places. 

Dr. C. THeopore WitutaMs expressed his obligations to 
the Fellows of the Society for the favourable way in which 
his paper had been received, and, in reply to Dr. Wilson 
Fox, stated that the ¢ases now before the Society could not 
fairly or properly be classed or compared with the thousand 
cases brought forward last year. In the former the terms 
“improved,” “stationary,” “ worse,” &c., applied to the 
condition of the patients after a residence abroad of one or 
more winters; whereas, in the latter, the result was 
recorded at the end of the entire system of treatment, which 
averaged about eight years for each case. The statistics 
showed plainly that life was prolonged by residence abroad, 
though to a small extent, the average for each patient being 
2} winters. He had also proved in a former paper that 
cases of the inflammatory type had a longer average dura- 
tion than other varieties of the disease. In reply to Dr. 
Hermann Weber the speaker remarked that his (Dr. 
Williams’s) experience as to septic and inflammatory 
varieties had been gleaned in the out-patient department 
of the Brompton Hospital, from a close study of the predis- 
posing and exciting causes of the disease. Dr. Williams 
replied briefly to the queries put by other speakers, and re- 
marked in conclusion that, without continuous care and 
labour for many years on the part of Dr. Williams, his 
father, the compilation of these statistics would have 
been impossible. 

At the conclusion of the meeting Dr. Dopett exhibited 
a bed invented by him for patients with severe beart dis- 
ease. The bed had been constructed by Mr. Heather we 
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back beyond the dicular line without distress or 

danger, coupled with the difficulty of finding any sup 

for the head and elbows in front which shall not continu- 

ally slip away when the weight of the patient is thrown 

upon it; and this couch has been devised to meet these re- 
uirements, and to support the head and arms in a position 
avourable for obtaining a certain amount of comfort and a 

passing chance of sleep. 





CLINICAL SOCIETY OF LONDON. 
Fray, Apri 26rn, 1872. 
Dr. Owen Regs, F.R.S., Vice-Presipent, in THE CHAIR. 


Dr. Greewnow related the history of a case of Diph- 
theria which was followed by Paralysis. The patient, a 
brass-finisher, aged thirty-two, was admitted into the 
Middlesex Hospital on May 27th, 1871, with all the well- 
marked symptoms of diphtheria. Under treatment he so 
far recovered that, at his own desire, he left the hospital on 
June 27th. His voice had still a nasal twang, and he had 
difficulty in swallowing solids. The left side of the soft 
palate acted imperfectly, and he had some asthenopia, so 
that he was only able to read for a few minutes at a time. 
On August 9th, he was readmitted into the hospital with 
symptoms of paralysis rapidly coming on. He had the 
sensation of pins and needles up the ogs as high as the 
knees, and in the hands and arms up to the elbows. Fora 
time the loss of sensation and power increased until he 
could scarcely grasp with his hands or walk without assist- 
ance. The two symptoms, however, which gave special 
interest to this case were the slowness of pulse (which only 
set in as the throat symptoms began to subside, the pulse 
falling as low as fifty-six), and a remarkable tenderness on 
pressure of the large nerves of the extremities. Firm 
pressure on the ulnar, radial, and crural nerves produced 

pain, sufficient to make the man call out and to cause 
is face to flinch. The —— ultimately recovered, and 
was discharged from the hospital in the following October. 

Dr. Broapsent remarked on the importance of the paper, 
inasmuch as the pathology of these disorders was exceed- 


ingly obscure. 

. Trworny Homes exhibited a patient from whom he 
had excised the whole of the second metatarsal bone, and 
afterwards the whole row of the tarso-metatarsal joints, the 
latter operation being undertaken as a substitute for Lis- 
franc’s amputation. The original disease in the second 
metatarsal bone depended on a traumatic cause ; and the 
affection of the tarso-metatarsal joints was due probably to 
violence done in removing the head of that bone from the 
box in which it is embedded between the cuneiform bones. 
The man recovered, and the foot, though hardly yet quite 
sound, promises to be perfectly useful. The case was ex- 
hibited partly as an interesting example of a probabl 
unique operation, but chiefly to show the success wi 
which excision may be substituted for amputation in affec- 
tions of the bones of the foot due to traumatic causes. 

Dr. Dyce Ducxworts exhibited three patients suffering 
from Molluscum Contagiosum, which had occurred in mem- 
bers of the same family ; thus affording strong evidence of 
the contagious nature of the disease. The tumours began 
three years ago in the first child of a healthy woman; the 
mother was next affected about the face and breast; and 
the second child presented numerous tumours shortly after 
birth. The first child was taken to St. Bartholomew’s 
Hospital, the tumours were removed, and no more subse- 
quently appeared. Lastly, the grandmother, who bad slept 
with the eldest child, and had often nursed the baby, be- 
came affected. Dr. Duckworth wished to glean opinions 
from dermatologists as to the contagious nature of the 
disease, inasmuch as in many cases no history of contagion 
could be obtained. The pathological anatomy of the 
tumours in these cases had been thoroughly worked out. 

Dr. Trrpury Fox exhibited a patient, aged eleven, suffer- 
ing from tubercular leprosy, in whom a marked ameliora- 
tion had been induced by the use of large and continued 
doses of quinine. Dr. Fox brought the case forward as 
illustrating the fact that leprosy could be greatly relieved 
by proper treatment, and not merely by the Beaupurthey 
and Bhau Dji plans recently extolled. This was the 
fourth case which Dr. Tilbury Fox had treated recent] 
in a similar manner. The child has o well-marked 





leonine expression of countenance, caused by thickenin 
from deposit of leprous granulative tissue in the skin 
various of the face. There was also much discoloura- 
tion of the whole skin, with a few anesthetic spots about 
the conjunctiva and the mucous membrane of the palate, &c. 
The general thickening, however, of the integuments of the 
face and body had diminished, the voice was clear, the 
snuffling from thickening of the nasal mucous surface had 
diminished, and altogether the child had greatly improved. 
The oil of cashew had been applied for the first time a few 
days before the meeting, in order that the members might 
see its action. Dr. Tilbury Fox stated that not only the 
oil of cashew, but carbolic acid and arsenious acid, used 
locally, dispersed the tubercular formations; but the oil of 
cashew in his hands had been very successful in this respect, 
though it required to be used with care. 

Dr. Anstiz exhibited a case of Lepra Anwsthetica. The 
patient was a gentleman aged twenty-nine, who had been 
exposed to malaria, want of food, bad lodging, and other 
hardships in India. The symptoms were—(1) the usual 
eruption of patches—brown at the edges, white, shiny, and 
anesthetic in the centre—on both arms and on one leg; 
(2) wasting of certain muscles; (3) great nervous and 
mental depression. The case wae not one of the most 
severe grade: still the prognosis was gloomy. Under 
quinine, cod-liver oil, and faradisation of the affected skin 
and muscles, a great improvement took place, and he was 
able to return to his occupation. Dr. Anstie said this case 
reminded him of three others which were curiously ana- 
logous to it, and which be detailed. One of them had been 
brought before the society by Dr. Buzzard. The 
inference which he was inclined to draw was, that leprosy 
was by no means so perfectly and typically isolated from 
other diseases as some persons supposed. Probably it 
would be found hereafter that leprosy might be a 
from a great variety of factors, of which only one (possibly 
a hereditary degenerative tendency in the central nervous 
system, closely allied to that which produces Cruveilhier’s 
disease) was constant and indispensable, and privation of 
food was the next most common. 

Dr. Trtsury Fox had noted the contagious nature of 
molluscum contagiosum some years ago, in a woman who 
was affected with it from the forehead of a child while 
suckling. He mentioned the fact that seven children were 
brought to him all suffering from the same disorder, which 
had commenced in all at one and the same time. 

The Cuareman remarked that th» nomenclature of leprous 
diseases was very imperfect; that all tuberculated cases 
had anesthesia, and that hence the Committee appointed 
by the College of Physicians divided the cases into the 
tuberculated and non-tuberculated varieties. He would 
like to know if any member had ever seen a tuberculated 
case without anesthesia ? 

Mr. Brupenstt Carrer asked if it was true that the 
Committee referred to had reported a case not to be leprosy 
because muscular wasting existed. He had seen many 
such cases in the hospital at Christiania, and believed that 
muscular wasting was a characteristic phenomenon of the 
disease. 

Dr. Buzzarp said that his patient, who was drowned 
some weeks ago, had the right median nerve much thick- 
ened. The case during life was declared by two experienced 
authorities to be identical with Oriental leprosy, but the 

tient had never been outof London. According to his own 

lief all evidence as yet adduced as to so-called Oriental 
leprosy went to prove that it was a condition of mal- 
nutrition not peculiar to any particular climate or locality. 
It prevailed largely in England between the tenth and six- 
teenth centuries, as evidenced by the fact that no less than 
three lazar- or leper-houses existed at that period in this 
country. He believed that the disease still lingered amongst 
us in so slight a form as to be easily overlooked, being re- 
presented perhaps by a slight discolouration of skin, or an 
unexplained localised atrophy of muscular tissue. ; 

Dr. Trnpury Fox had no doubt whatever that Dr. Anstie’s 
case was one of genuine leprosy. He remarked that 
he had never seen tubercular leprosy without anesthesia. 

The Cuarrman remarked that no doubt was now raised 
as to the existence of genuine leprosy in England. 

Mr. J. H. Lowe has been appointed Medical 
Officer of Health for Wolverhampton. 
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Hebielos and Hotices of Books. 


Clinical Lectures on the Diseases of Women. By Sir James Y. 
Simpson, Bart., M.D., D.C.L. Oxon., late Professor of 
Midwifery in the University of Edinburgh. Edited by 
Dr. ALExanpER BR. Srwpson, Professor of Midwifery in 
a University of Edinburgh. Edinburgh: A. & C. 

k. 


To the medical practitioner this volume of Sir James 
Simpson’s republished works is certainly the most valuable. 
It contains nearly 800 pages of matter, and presents an 
almost complete survey of the diseases to which females 
are liable in the organs of generation. Todiscuss, or even 
to mention, all the points in which the author has made 

- distinct and permanent contributions to the diagnosis, 
the prognosis, and the treatment of those diseases would 
far exceed the space at our command. We can only traverse 

the broad expanse of disquisition before us in the manner 
of Tennyson’s swallow—skimming and dipping. 

First, a word as to their composition. They are not 
printed, as a rule, from the writings of Sir James himself. 
The greater number of the Jectures appeared in a London 

.. contemporary during the years 1859-61, being struck off 
from notes taken by the present editor at the time of their 
delivery, and afterwards corrected in proof by the author. 

‘They are thus even less finished in point of style than the 

» previous volumes of this series. Sir James was not a good 

» writer. He lacked that insight into the meaning of words 

»and that command of phrase which only a thorough literary 

y education can give. But all the defects of his own writing 

are intensified in the present volume. Wearisome em- 

» ‘ployment of synonymous or semi-synonymous words not 
only weighs heavily on the reader, but augments the 

».Bumber of pages without the least compensating advan- 

outage. The volume would be reduced to three-fourths of its 

«bulk if such superfluities of expression as are italicised in 
this sentence were weeded out of every page:—* It too 
frequently happens that the local disease of the uterus is 
severe and serious in its nature when the dynamic sym- 
ptoms that accompany it are apparently trivial and tran- 

| sient in their character.” 

But the style is a small matter when we come to consider 

' the substance it conveys. Commencing with the masterly 
lecture on the “Diagnosis of the Diseases of Women,” 
first printed in 1851, the reader is introduced to the no less 
masterly lectures on ‘‘ Vesico- Vaginal Fistula,” an affection 

. which, up to a very recent date indeed, was universally re- 
garded as among the opprobria of surgery, but which 
(thanks in great measure to Sir James himself) can be 
almost certainly and easily cured within afew weeks. This 
result Sir James very justly attributes to the substitution 
of metallic inorganic sutures and ligatures for the hempen 
or silken threads previously in use—the latter almost in- 
variably causing, a few days after their introduction, in- 
flammation and suppuration along their track, while the 
former may be left in the wound for weeks or months with- 
out exciting any appreciable disturbance. After a minute 
and almost oppressively clear description of how the opera- 
tion for vesico-vaginal fistula should be performed, Sir 
James, according to his wont, relates the history of the 
steps by which the process was simplified and made success- 
ful, and, with characteristic candour, recognises the merit 
of those who had most nearly anticipated him. In Tue 
Lancer for November 29th, 1834, Mr. Gossett, formerly 
surgeon at Newgate, describes a case of his own in which 
the whole operation, including the position of the patient, 
the wire sutures, the mode of introducing the same, the 
mode of fixing them, and the after-treatment, was success- 
fully performed in England twenty years before Dr. Sims 





claimed for America the honour of suggesting and carrying 
it out. His own improvements on Gossett’s method Sir 
James makes very clear; and we may add that in his later 
operations he dispensed with the use of the splint, and 
closed the fistula simply by means of the metallic sutures. 
In the present volume convenient illustrations of this mode 
are given at p. 58. The only desideratum we feel in closing 
the lecture is an account of the extent to which the anti- 
septic treatment may come in to modify Sir James Simp- 
son’s. 

The well-known lectures on Pelvic Cellulitis, Pelvic 
Peritonitis, and Pelvic Hamatocele reappear in due course, 
and are hardly the less welcome for all the attention since 
bestowed on those diseases at Berlin and Vienna. Dr. A. R. 
Simpson, however, would have done well to have omitted 
the slightly disastrous assault on Virchow’s nomenclature, 
“ peri-metritis” and “ para-metritis,” made in the foot-note 
at page 94. Virchow can easily be defended. 

In the lectures on Cancer of the Uterus and of the 
Mamma, among much most valuable and ingenious exposi- 
tion, Sir James indulges in some characteristic observations 
on the questio verata of the treatment—whether by caustics 
or the knife; giving, on the whole, as might have been 
expected, his preference to the former. Indeed, his honied 
words as to their efficacy, and his latent bitterness towards 
their sterner rival—a bitterness which induces him to be 
civil even to Dr. Fell,—suggest as a motto for the lecture 
the “Et melle et Felle fecundissimus” of Plautus! As it 
is, however, the measure of his success with caustics quite 
justifies his advocacy of their use. From one of the too 
few notes supplied by Dr. A. R. Simpson to these lectures, 
it further appears that Sir James, in hopeless cases of ute- 
rine carcinoma, where there was no possibility of excising 
the affected part, scooped out with his finger-nail or with a 
curette as much as he could of the diseased mass. This 
practice checked for a time the local progress of the malady, 
and allowed the patient to rally from the exhaustion in- 
duced by the excessive discharge from the cancerous sur- 
face. 

The ingenious lecture on Coccygodynia, and the highly 
instructive ones on Dysmenorrheea, on Closure of the Vagina, 
and on the neuralgic and other affections of the external 
organs of reproduction, are followed by three characteristic 
disquisitions on Surgical Fever, where dexterous allusion 
is made to the evils of hospitalism—a subject which Sir 
James took an almost mischievous pleasure in thrusting 
before the attention of his brethren of the knife. His 
favourite plan of giving surgical patients a “ better chance 
of escape by changing our large hospitals into villages, and 
the palaces of which they consist into cottages,” though 
again illustrated with the most plausible arguments, must 
not detain us from noticing perhaps the most valuable 
section of the volume—that devoted to Ovarian Dropsy— 
and doubtless the most practical contribution yet made to 
the diagnosis and treatment of that mysterious malady. 
The section occupies over one hundred pages, and consti- 
tutes of itself an exhaustive monograph on the subject. 
We cannot enter in detail into the various momenta adduced 
by Sir James further than to state that more even than in the 
majority of diseases is care to be bestowed on its diagnosis ; 
because there is no one form of treatment which should be 
carried out constantly in all cases, or in preference to all 
others. The physician must rather be guided “‘ by a judicious 
eclecticism, carefully weighing the chances of death or the 
prospects of cure attendant on each form of operation, and 
choosing that which affords most hope of permanent benefit 
and entails least immediate risk in that special kind of 
case.” 


The lecture on Dropsy of the Fallopian Tubes has also 
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much which is equally sound, while happily equally familiar 
to the profession; but the remarks on Puerperal Mania 
are, in our judgment, the least satisfactory in the volume. 
Sir James’s wonted versatility of resource appears, if not to 
desert him, at least to be in much less vigorous form in 
grappling with this subtlest of sequela on reproductive dis- 
order. Ten per cént. of all the females interned in lunatic 
asylums are found there from puerperal mania alone ; but 
to the etiology or even the treatment of the malady Sir 
James can add little of his own. Nous verrons is the de- 
sponding remark he makes when referring to the use of 
tincture of actwa in certain cases—a remark which we are 
inclined to echo as to most of ther dations urged in 
the lecture. 

We must content ourselves with calling attention merely 
to the sections on Amenorrhea, on Fibroid Tumours of the 
Uterus, and on the various mechanical displacements of 
that organ as worthy of perusal and reperusal by every pro- 
fessional reader. They are none the less instructive that 
they are free from the subacid undercurrent of contro- 
versy with which it was Sir James Simpson’s lot to be so fre- 
quently involved with his contemporaries and even col- 


leagues. 








THE EXHIBITION OF THE ROYAL ACADEMY. 


Tueryx is an old legend that St. Luke was not only a phy- 
sician, but a painter; and it is certain that there has always 
been a close fellowship between the members of the pictorial 
and those of the healing art. Thanks to the Council of the 
Koyal Academy of Arts (who are probably mindful of this 
association), we have had the opportunity this year of in- 
specting, under very favourable circumstances, the exhibi- 
tion which will open to the public on Monday next. We 
are sure that no more appreciative examiners of the admi- 
table examples of art collected within the building in Pic- 
cadilly will be found elsewhere than in the ranks of our 
own profession. And, indeed, they will find a collection 
rich in evidences of the labor et ingenium which is the motto 
of the Academy. It would be out of place in this 
journal to attempt a critical review of the pictures, 
and we must, with some regret, confine ourselves to 
a brief notice of those which have some direct or in- 
direct bearing upon the medical profession. And first 
amongst these we cannot fail to express our acknowledg- 
ment to Mr. Millais for his portrait of Sir James Paget. 
This is, indeed, an admirable likeness. The surgeon stands 
facing us, engaged, as no description is needed to show, in 
addressing a class. Perhaps there are some who would 
object that the painter’s art had softened nothing, added 
nothing to his subject; but the absolute truth is surely 
best of all, and the baronet stands in the canvas as 
we have seen him stand scores of times in the lecture- 
theatre, so life-like, so truly the man portrayed, that it is 
literally difficult to imagine the impersonation a trick 
of the painter’s brush. We must consrratulate St. Bar- 
tholomew’s upon the possession of such a work as this, 
As a portrait it seems to us greatly superior to that of the 
Marquis of Westminster, which hangs near it, and even to 
that of Mr. Fowler, the engineer (also by the same painter), 
which met with such well-merited praise two years ago. 
At all hazards, whilst speaking of Mr. Millais’ works, we 
must notice No. 56, “ Flowing to the River,” which appears 
to us the most marvellous piece of realistic painting which 
we have ever seen from any hand. It is only a streamlet, 
bordered by shrubs and trees, with a background of au- 
tumn foliage, and the conventional angler at his sport, but 
it is a picture to make one dream of the autumn holidays 
and rest from toil and cares. It is enough to say that the 





other works, and there are three more, by this marvellous 
painter are of equal merit. Another presentation por- 
trait is that of Dr. Sharpey, by Mr. J. P. Knight, which 
if an excellent likeness of a professor whose name is a 
household word amongst us. In another gallery Mr. 
Erasmus Wilson, excellently painted by Mr. S. Pearce, 
looks down upon the visitors in a professional gown, with 
accessories which worthily commemorate the generous en- 
dowment by the well-known dermatologist. In the sculp- 
ture gallery we find busts of Dr. Lockhart Clarke, Dr. 
Greenhow, and Mr. South. The late Mr. Edwin Field, a 
first-rate lawyer and admirable amateur artist, used to say 
that “every man should have one business and one 
hobby.” We cordially agree in this advice, and are apt, 
from personal predilection, to think that the hobby of a 
medical man may well be some form of the pictorial art. 
So think Sir Henry Thompson and Mr. J. L. Propert, each 
of whom contributes a worthy effort to the walls of the 
Academy. Sir Henry’s “A Japanese Group” is a bit 
of still-life which presents no signs of any claim to be 
criticised as the work of an amateur. We have here a 
few Japanese vases upon a cloth-covered table, with 
the colouring so truthfully and, at the same time, so 
broadly rendered, as to form a picture extremely fascinating 
to an artist’s eye, because of its evidence of power and de- 
cision, as well as correct appreciation of colour. And Mr, 
Propert’s etching of “Greenwich Reach,” all in printer's. 
ink as it is, is so full of local colour and excellent effects of 
varying distance, that we turn away envious of the talent 
which can enable a hardworking medical man to produce 
in his leisure (whenever that may be) such a proof of deep 
artistic sentiment. But here we must stop. Would that 
it were our duty to note and dwell upon the pictures of F. 
Walker, Whistler, B. Rividre, Fildes as prominent ex- 
amples of talent in an exhibition replete with evidences of 
good sound work. 





THE ROYAL ORTHOPZDIC HOSPITAL. 
To the Editor of. Tue Lancer. 

Srr,—In commenting upon my previous letters Lord + 
Abinger has failed to understand the statements they con- 
tained. Upon 13th March the Annual Court of the Ortho- 
peedic Hospital was immediately followed by a Special Court. 
It was to this Special Court alone that I referred as that in 
contemplation of which the thirty new governors were 
made whose subscriptions were forwarded to the secretary 
by me. I had nothing whatever to do with making the 
eighty-one new governors who, Lord Abinger says, were 
added immediately prior to the Second Special Court, held 
on the 8th April, when his Lordship tried, unsuccessfully, 
to reverse the previous vote. I see, however, that amongst ~ 
those new governors ap various members of his Lord- 
ship’s own regiment and of his club. 

With regard to my personal action at the courts, I didw 
not vote at either of them, although both Mr. Tamplin and. 
Mr. Adams did. It is almost too ridiculous to deny that 
I “betrayed satisfaction by the action of my feet”; but it 
is not true, and I do deny it, as his Lordship has thought 
it worth while to make the statement, and you have allowed . 
it to appear in your columns. It is naturally a source of 
satisfaction to me that Lord Abinger’s opinion of my “ pro- 
fessional capacity” should be such as to lead him to be 
willing to concur in my appointment as full surgeon to the 
hospital, though the value of this testimony is, perhaps, 
somewhat diminished by the mistake his Lordship evidently 
makes of thinking that my promotion would make any 
change in the nature of either my duties or my relation to 
my patients.—I am, Sir, your obedient servant, 

Grosvenor-street, May Ist, 1872. B. E. Broprurst. 


Tue University of Strasburg was opened with great, , 
pomp on May-day. 
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Tue address delivered at St. George’s Hall by Miss Jex- 
Buaxg, on Friday, the 26th ult., and more or less fully re- 
ported in several of the London papers, has in a certain 
sense reopened in London a question by which the metro- 
polis of the North has long been torn into two mutually 
embittered factions. The treatment, always ungenerous 
and often unmanly, which the fair lecturer and her asso- 
ciates heve received at the hands of some of the Edinbr :gh 
professors and practitioners, has naturally aroused much 
sympathy for the resolute ladies who have struggled so 
bravely and so long against difficulties that fainter hearts 
would have regarded as insurmountable. ‘‘Even Tue 
Lancet,” Miss Jex-Buaxe did us the honour to say, had 
expressed indignation at some of the proceedings by which 
Edinburgh was disgraced; and she recounted the whole 
history of the struggle, from its commencement to its pre- 
sent stage, in terms which excused, even if they did not 
fully justify, the way in which, with the leaning towards 
personality of a true woman, she made the question seem 
almost an individual one. We however feel bound to re- 
gard it somewhat more in the abstract, and under two very 
distinct heads. We cannot bring ourselves to argue about 
the desirableness or otherwise of allowing Miss Jex-Biakg 
to complete the medical education she has been allowed to 
begin ; nor, except as a matter of simple justice, should we 
greatly care about the nature of the ultimate decision. But 
when we turn to the much wider problem, whether it is ex- 
pedient that English girls generally, as many as may desire 
it, should have easy access to medical education, and whe- 
ther for this purpose new facilities should be created for 
them, or they should be permitted to share those which 
have been already created for men, we feel that the issues 
raised have a very real importance for society. The first 
is essentially a woman’s question, which must perhaps be 
ultimately decided by experience, inasmuch as there are 
no data on which, prior to such experience, a conclusive 
judgment can be based. We confess to the opinion that 
women generally are not well fitted to be medical prac- 
titioners, and that the work of educating them medically 
would not, when tested by time and when enthusiasm had 
waned, be found sufficiently remunerative to be steadily 
and efficiently pursued by competent teachers. The notion 
that female practitioners should confine themselves to treat- 
ing the maladies of women and children seems to us im- 
practicable. Except in very large towns, they would con- 
stantly be confronted with emergencies in which adult 
males would require surgical aid; and no surgical prac- 
titioner would be justified, on the score of her sex, in 
allowing a man to die of hemorrhage, or hernia, or reten- 
tion. In considering whether women are fit for the duties 
thus suggested, we have not only to take into account their 
natural or actual capabilities, but also the way in which 
these are modified by social habits and customs which have 
held sway for many generations. It is manifest, moreover, 





that the formation of a body of female doctors prepared to 
attend women only would displace an equivalent number of 
male doctors, or diminish their incomes—a result which 
would render them either less accessible to male sufferers 
than at present, or less likely te do good work for their 
relief. It is very questionable whether any benefit would 
accrue to society from displacing a number of men who 
now maintain wives and daughters, in order to fill up the 
gaps with women whose work would probably not do more 
than maintain themselves. Even if we admit that the 
medical attendance of men upon women involves occasional 
evils, we must point out that to these the course of events 
and the feeling of the public have become adjusted; while 
the analogous evils which might arise from the attendance 
of women upon men would be new, and at first would be 
unforeseen and unprovided for. We say, therefore, let 
women medically educate themselves if they will and can; 
but do not det them be too sanguine of the success of an 
experiment which seems to us to bear within itself the 
seeds of certain failure, so soon as its area is extended 
beyond the narrow circle of a few persons, probably more 
or less exceptional in abilities, in tastes, and in tempera- 
ment. 

The remaining division of the question is less a woman’s, 
and more a social one. It is easy to conceive a possible 
future, when the woman-doctor had become a recognised 
institution, at which mixed classes would be entirely 
unobjectionable. We go a very long way with those 
who assert that mixed education is generally desirable, 
and that the separation of boys from girls in the school- 
room, in the college, and in the playground is an evil which 
has not a single compensating advantage, and which tends 
more than anything else to emphasize the distinction of 
sex when the restriction is removed. But, if the sexes are 
to be taught together, it seems to us that the anatomy 
class is not the right place in which to begin, and, indeed, 
that it should rather be the crown of the educational edi- 
fice. If girls and boys had been taught together from in- 
fancy upwards, they might be taught anatomy together 
also; but to take them first into a dissecting-room, where 
each sex would feel the presence of the other a constraint 
and a novelty, would certainly be highly undesirable. 
Even Miss Jex-Buaxe does not wish for mixed classes while 
male medical students are what she has found them in 
Edinburgh ; and it is probable that the rowdyism of the 
Edinburgh students is not entirely exceptional in kind, 
although we trust it may be so in degree. We are glad to 
quote Miss Jex-Buaxe’s testimony to the existence of an 
antagonistic element of manliness and good feeling by 
which the rowdyism was redeemed—partially as regards 
the University, wholly as regards the gentlemen who pro- 
tected the lady students from insult and annoyance. But 
at present, we think, mixed classes must be considered 
impossible. They would offend large numbers of right- 
minded people, and could not fail to work an infinity of 
mischief. If the ladies are resolved to persevere in their 
present movement, our advice to them is to educate them- 
selves by themselves—that is to say, by establishing a 
medical school for women. 
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Tux application of the provident principle to medical 
attendance’ is by no means proceeding unchecked. And 
there is great danger, unless the friends of it remain faith- 
ful and push its claims, that things will continue as they 
are, or grow worse. There is always a certain convenience 
in things as they are; and this is especially true of the 
present system of medical charity, by which almost anybody 
that likes can get advice and medicines for nothing at our 
public institutions. We should be the last to be very hard 
in framing terms for the prompt and efficient relief of the 
sick poor. We have always been careful to point out that 
the diseases of the poor, though occasionally fanciful and 
resolvable into a love of medicine and of the little excite- 
ment that is to be got out of a visit to the out-patient 
rooms of our hospitals and dispensaries, are for the most 
part very real and very incommoding. An ulcer of the leg, 
or a winter or spring cold, that might be healed in a few 
days in the case of comfortable people, are allowed to 
“drift,” in the case of the poor man or the poor woman 
(who may chance to be a widow), until their cure is exceed- 
ingly difficult, the delay involving loss of work and pau- 
perism. The children of the poor, too, have very real 
complaints. They catch the epidemics in half dozens. One 
mother told us the other day—and the case is very com- 
mon—that, of sixteen children, eight only survived, and 
that she had buried five in a fortnight, dead of scarlet 
fever. Not only do they die in large numbers, but those 
who do not die linger in their convalescence. Eczema and 
other eruptions; glandular swellings, often going on to 
suppuration; slow dentition, with open fontanelles and 
weak legs, are very plentiful, and often appear to date from 
an attack of some zymotic disease. Attended to promptly, 
and met with good advice and pure drugs, these ailments 
of the poor, despite unfavourable conditions, are wonderfully 
amenable to treatment. But apart from some charitable 
or provident system of medical advice and attendance, 
these cases multiply rapidly in the houses of the poor; and 
not only multiply, but intensify, so that cures are more 
difficult. The local eruption becomes general; the bad 
cold becomes bronchitis, or consumption itself; the single 
case of itch infects a family, and the members of the family 
in service have to leave or spread it into the families whom 
they serve; the rheumatic malaise, that might have been 
rectified by a little rest, warmth in bed, and suitable medi- 
cine, develops into rheumatic fever and all its immediate 
and often permanent consequences. 

The lesson of all this is, the importance of good medical 
service for the poor. In the case of the rich, care and com- 
fort and greater intelligence make them in a greater mea- 
sure independent of medical help. But to the poor, medi- 
cine is indispensable. It has to make up for deficient food, 
and the doctor’s advice is wanted to make the best of the 
actual conditions of life. This much is admitted on all 
hands. The only question is, how shall the end be gained ? 
The way in which the great mass of the poor hitherto have 
been treated has been a purely charitable way. Medicine 
has been given to them. There is a universal feeling 
that this has been done to a most injurious extent; and 
that it would be well to make the whole of the wages 
classes—those living on their own honest labour—parties 





to a medical provision for their own and their children’s 
sickness. What we wish to do now is to point out some 
great obstacles to the realisation of this desirable and 
creditable state of matters, and that on the part of those 
who really are the friends of the wages class. 

Take first, for example, our own Government, which con- 
sists of men that have been considered to regard too ex- 
clusively the interest of the wages classes. They have just 
introduced a Bill which, in its present form, will render 
compulsory provision for sickness at factories, mines, and 
other such places representing masses of men, women, and 
children subject to accident and sickness, illegal. Is it 
fair in the Government thus sorely to discourage the friends 
of provident medicine just when they are making an im- 
pression, and the working classes throughout the country 
are beginning to perceive that they must make provision 
for the rainy days of sickness? They are not asked to 
legalise such provisions. But they are actually threatening 
to delegalise arrangements which have been in operation 
fora generation or two, and the abolition of which will be 
a blow to that discipline of men which leads them to act 
voluntarily on the provident principle. The following is a 
picture which the Government threatens to spoil by Mr. 
Wovyrersoruam’s otherwise excellent Bill :— 

“The number of workmen employed in all the works 

here [Shotts, N.B.} is over 1000; and I can most unhesitat- 
ingly say that the cordial and harmonious co-operation of 
masters, men, and medical officers is everything that one 
could desire.” 
If the Government would compel workmen and men to 
make such provisions for medical attendance it would look 
more like good legislation than a Bill which, as it at present 
stands, will actually destroy such provisions. 

The provident principle has another set of enemies, though 
unconscious and well-meaning ones, in some members of 
the committees of the old charitable institutions, who can- 
not understand help except in the form of a pure gift. 
They have not yet received the idea of helping the poor to 
help themselves, and of favouring the feeling of honest in- 
dependence. 

There is nothing but patience and a little quiet reasoning 
for overcoming these obstacles; but the sooner the great 
need of having the working classes promptly and efficiently 
attended to in their sickness, and of having this done in 
provident and independent ways, is perceived, the better. 
The position of the medical profession is a delicate one. 
They are pecuniarily interested in the matter. But surely 
they have done enough charitable.and gratuitous work— 
and are still willing to do it in emergencies—to be entitled 
to great consideration, and to be listened to when they say 
that Governments and the governors of charitable insti- 
tutions are hindering, however unconsciously, the growth 
of the provident principle. 


pets 
— 





We congratulate the Fellows of the College of Physicians 
on their decision, which we reported last week, not to adopt 
the advice which their Committee on Public Health had 
urged them to forward to the Government. If ever a 
learned body were invited to place themselves in a false 
position, it was the College of Physicians on this occasion. 
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The proposed resolutions were actually absurd ; they said 
various things that ought not to have been said, and 
they left unsaid many of the very things that the College 
might have said with considerable force and weight. 

The Committee was originally instructed to “ watch the 
course of sanitary legislation”; and one would suppose it 
was pretty obvious that the kind of opportunities for the 
intervention of the College which were to be seized upon 
were such as would arise upon the occurrence of discussions 
concerning purely scientific questions. The Committee 
might, for example, very well have moved the College to 
express an opinion on such a subject as the amount and 
kind of isolation which is necessary for the treatment of 
the various fevers. And besides this and many other ana- 
logous subjects, the College might with perfect propriety 
have considered and pronounced on the very important 
matter whether any but medical officials are competent 
to advise the Local Government Board on medical ques- 
tions. 

The actual things that the Committee did recommend 
were most of them ambiguously expressed, and some were 
even mischievous. Not to dwell too long on the series of reso- 
lutions proposed (which were published in our issue of last 
week), it will be seen by any person of tolerable intelli- 
gence that the first three resolutions must have been com- 
posed in hot haste by some one who was only too 
anxious to arrive at the subject of the two final paragraphs. 
The essence of the latter was, that two or more “ medical 
men of eminence” should be appointed to form a kind of 
floating committee, with Mr. Smon, for the decision of 
important questions of public health. It seemed plain that 
such an idea could only have emanated from some one who 
had two actual candidates for the imagined offices in his 
mind; nevertheless, the College obstinately declined to 
catch the inspired idea. It was, perhaps, a fortunate thing 
for the Committee that by a general agreement the Fellows 
abstained from such detailed discussion of the resolutions 
as would have made it necessary to pass judgment on this 
particular feature of the scheme, which certainly combined 
rashness with suicidal absurdity in about equal proportions. 
The grave wisdom of Sir Tuomas Watson, and the clear 
arguments of Dr. Quarn and Dr. Burpon-SanpERson, con- 
vinced the College that its only safe course, under the cir- 
cumstances, was to abstain from offering advice which would 
certainly have been rejected, with no little asperity, by 
the Government. It did not need the enthusiastic praise 
of Mr. Sransreup’s Bill which Dr. Acuanp gave, and in 
which he was probably uttering opinions which were not 
shared by the rest of the Fellows, to persuade the 
College that at any rate it was no good attempting to 
amend the Bill by means of a series of crude and un- 
digested propositions, some of which were positively ob- 
jectionable in the highest degree. 


<< 
<> 





A very considerable body of evidence favouring the old 
view of Hatuer of the existence of a vis insita in muscles 
has been gradually accumulating during the last few years, 
though it is scarcely more than alluded to in recent physio- 
logical works. Part of this evidence has been obtained 





from the observations of practical physiologists, and part 
from those of pathologists who are principally engaged 
in the treatment of paralysis by means of electricity. That 
the muscles will retain their irritability after section of the 
nerves distributed to them for a long period, provided they 
still remain in situ or otherwise receive a due supply of 
blood, has long been known. Longer showed that when 
the facial nerve was divided the distal extremity lost its 
power of conducting impressions in four days, whilst the 
muscles to which it is distributed preserved their con- 
tractility for three months ; and M. Brown-Siquarp found 
that even after avulsion of the facial nerve at its root the 
facial muscles remained irritable for no less a period than 
twenty-one months, whilst for the first week after the ope- 
ration there was a notable increase in their contractility. 
Both of these physiologists, however, found that after 
section of a mixed nerve like the sciatic, instead of a purely 
motor one like the facial, the contractility gradually 
though slowly diminished, with concomitant fatty degene- 
ration of the fibres, so that after two months the muscular 
substance had almost disappeared ; those fibres, however, 
that remained unchanged in physical characters still re- 
taining their functional activity, and responding to a strong 
galvanic stimulus. The observations of M. Ducnenns, 
which have been repeated and corroborated by many other 
pathologists, seemed at first sight to be opposed to the 
statements of Loneer and Brown-Siquarp, for he found 
that in many if not in all cases of lesion of nerves, whether 
traumatic or rheumatismal, and whether affecting the 
purely motor or the mixed nerves, the contractility of the 
muscles—in man, at least—is greatly diminished, if not 
altogether abolished, in the course of a few days. This was 
observed both in cases where the interrupted current was 
applied to the surface, and where by means of the appa- 
ratus for electro-puncture the current was directly applied 
to the muscles. The difference between the pathologists 
and the physiologists must, it is natural to suppose, be due 
to some difference in the conditions under which their 
several observations were made ; and it is probably in part 
explicable by the circumstance that the experiments of the 
former were made upon the muscles through the whole 
thickness of the skin by means of moist conductors, or with 
the implantation of needles only; whilst in those of the 
latter the muscles were fairly exposed. But the careful 
experiments of M. Erp have shown that it is essentially 
due to the nature of the stimulus applied. As the result 
of his numerous researches, he found that towards the end 
of the first week, after the violent pinching or section of a 
nerve, the excitability of the muscles supplied by it dimi- 
nished both for induced and for continuous currents. At 
the expiration of this period a marked difference occurred 
in the action of the two currents. The induced or inter- 
rupted currents became less and less powerful as excitors, 
though never altogether disappearing ; whilst the effect of 
the application of the continuous currents became stronger 
and stronger, till at length the current derived from a 
single pair of plates produced contractions which could 
only be equalled by a current of double or treble the same 
strength in the normal condition. The duration of this 
period of augmented excitability for galvanic currents is, 
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in man at least, not indefinite ; for if the nerve recovers its 
conductivity, it disappéars in the course of about three 
months, the sensibility of the muscle to faradaic electricity 
gradually returning. Independently of these changes of 
the contractility of muscles in regard to the different kinds 
of electrical current, it is found that mechanical excitations 
act more energetically on those that have been paralysed 
by the division of their nerves, and the act of contraction 
is slow, resembling that of the smooth muscles. Researches 
of a similar nature to those of M. Erp have been under- 
taken by MM. Ziemssen and Weiss, with the same results, 
except that in their experiments the excitability of the 
muscles to the stimulus of faradaic electricity was found 
to diminish earlier even than was supposed, being usually 
perceptible and sometimes complete in the course of the 
first day, when tested through the shaved and moistened 
but uninjured skin ; the diminution appeared to supervene 
more slowly in proportion as the nerve was injured nearer 
to the centre from which it arose, and to be of longer dura- 
tion in proportion to the severity of the nerve lesion. That 
these are essentially accurate statements is shown by the 
fact that they have been repeated by MM. Omwrus and 
Luoros, and still more recently by M. Vutrian, who has 
given a masterly analysis of the whole subject in M. Brown- 
Skquarp’s Archives, and who promises to add some important 
observations of his own. The fact remains that the muscles 
respond to the direct action of continuous and, though less 
perfectly, of interrupted currents of electricity long after 
the division of their nerves, and certainly long after these 
have ceased to be able to conduct impressions. It is there- 
fore reasonable to conclude that the contractility of muscle 
is a property inherent to the tissue itself. 





Badial Smetins 


COLLEGE OF SURCEONS ELECTION. 


In two months’ time the Fellows of the Royal College of 
Surgeons of England will have to perform their annual 
duty of electing three representatives in the Council of the 
College, which will this year, we believe, be a very simple 
matter. Mr. Solly’s death leaves one absolute vacancy in 
the Council, and the retiring members are Mr. Hancock 
and Mr. Curling, both of whom are vice-presidents of the 
College at the present moment. Both gentlemen will 
doubtless offer themselves for re-election, and their re- 
turn will practically determine the occupancy of the pre- 
sidential chair for the next two years. 

Mr. Barnard Holt will offer himself, we understand, for 
the vacancy, and as senior surgeon to the Westminster 
Hospital he may fairly aspire to the honour with good hope 
of success. Mr. Holt placed his views on College politics 
before the readers of Taz Lancet last year, and we believe 
they are satisfactory to a majority of the constituency. We 
have been informed that Mr. Holmes Coote is thinking of 
coming forward on the present occasion, and in point of 
seniority Mr. Coote may well put in his claim for election. 
Whether a candidateship for the Council of the College of 
Surgeons is compatible with the candidateship for the 
surgeoncy to the Royal Orthopedic Hospital under existing 
circumstances, we must leave to be determined by Mr. 
Coote—or by the electors. 





CONJOINT SCHEMES. 


Every step towards the completion of the conjoint 
schemes is of interest. May is upon us now, and the Council 
is to meet in July for the specific purpose of receiving 
Scotch and Irish schemes. The English bodies, whose 
scheme is already sanctioned, are proceeding with details. 
The College of Physicians, as we intimated last week, pro- 
poses to elect its representatives on the Committee of Re- 
ference annually. The election is to be by the Fellows on 
the nomination of the Council. This is, perhaps, a domestic 
matter for the consideration of the College itself chiefly. 
But we confess that we should like the Fellows to have 
have had a little more function in the matter than that of 
merely electing four representatives on the four nominations 
of the Council. Their duty is merely formal and compli- 
mentary. They might at least have had eight nominations 
for the four elections. The influence of the Fellows over 
the composition of the Committee of Reference, which will 
really be a kind of Medical Council for England as far as 
examinations are concerned, will be nil. The University of 
London has resolved to forward to the Home Secretary a 
copy of the resolution of the Medical Council expressing a 
desire that means may be found to include the University 
and the Apothecaries’ Society in the scheme. We have 
some reason to believe that even in Scotland there is a 
chance of a scheme being forthcoming by July. Ireland is 
not likely to allow herself to be behind Scotland. 


THE WORCESTER INFIRMARY. 


Ovr attention has been called to a letter recently printed 
in the Worcester Herald, and hitherto left without contra- 
diction, which relates to the management of the local in- 
firmary. The writer, who signs himself “ Charity,” asserts 
that when the infirmary was founded in 1745, with only 
twelve beds, four physicians and three surgeons were ap- 
pointed to it. At that time 400 patients were attended 
yearly; but now, when the patients number about 3500, 
and there are 100 beds, there are only two physicians. 
These gentlemen are also physicians to the dispensary, 
where they see 1500 patients more; and thus, to the great 
detriment of the profession and the public, they enjoy an 
absolute medical monopoly of the charitable institutions of 
the city. It is further alleged that the practitioners in 
Worcester are not even invited to witness the operations 
performed in the infirmary; and, to shorten the story, that 
the place is much like a private house. The elections of 
the staff rest, not with the subscribers, but with the com- 
mittee; the physicians are debarred from general practice, 
and the diminution of their numbers has followed from the 
decision of the committee not to fill up vacancies that have 
occurred. 

With the whole of this complaint we have the fullest 
possible sympathy. The objects of an infirmary are mainly 
two: to heal the sick poor by bringing the highest attain- 
able skill to bear upon their maladies, and to educate a 
superior class of practitioners for the service of the public. 
Neither of these purposes is so well fulfilled by monopoly 
as by competition; and hospital appointments should be 
made to afford the greatest happiness to the greatest number 
—that is, they should be conferred upon every eligible man 
for whom room can be found. Let us suppose that, in 
Worcester, there are two gentlemen eligible to be phy- 
sicians, but who are not so appointed. Everybody loses by 
the arrangement. The physicians in question lose the op- 
portunities which only a hospital gives; and their patients 
lose the benefit of the increased skill and knowledge which 
those opportunities would or might afford. To debar a 
physician to a provincial hospital from general practice is 
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simply absurd. An attempt to establish a rule.of this kind 
was made some years ago at Gloucester; and we are happy 
to know that our strong expression of opinion at the time 
was accepted bya majority of the subscribers as conclusive 
against the proposal. If we turn to the surgical side, the 
fact that the profession in the city even needs to be “in- 
vited ” is one which should direct the attention of all in- 
terested in the infirmary to its state. In London no one is 
invited; but the doors stand open, the operation hour is 
publicly known, and everyone walks in who pleases. Every 
hospital surgeon in London practises his art literally before 
the public; and may at any time have among the spectators 
even someone who is intending to be his patient, and who 
wishes to judge of the quality of his work. Mystery and 
secrecy are generally the cloaks of incompetence and igno- 
rance ; and no surgeon who can do his work well would be 
otherwise than glad of opportunities to do it before his 
professional brethren, who are able to appreciate his skill. 
We cannot too strongly urge upon the governors of the 
Worcester Infirmary that they should appoint as large 
a staff as possible, and should remove all restrictions from 
them with regard to their mode of practice; nor upon the 
surgeons that they should cease to conceal their lights 
beneath the bushel of exclusiveness and clique. 


PATHOLOGY OF HERPES ZOSTER. 


Dr. O. Wyss had the opportunity of carefully watching 
during life, and examining after death, a patient of von 
Witte’s, of Rheinau, suffering from herpes. The patient was 
sixty-eight years of age, and on September 16th he had 
headache and febrile symptoms. On the 19th scattered 
vesicles appeared of herpes labialis. On the 20th the right 
side of the forehead, and nose and cheek as far as to the 
border of the lower jaw, were injected. On the 22nd the 
right eye itself was inflamed, and on the 23rd the left. 
Two days afterwards an eruption of herpes appeared on the 
right side of the face, which affected the cornea and con- 
junctiva. On the 28th the patient died. The post-mortem 
examination was conducted with great care. The herpetic 
vesicles and scabs were very accurately limited to the right 
side, and to the parts supplied by the first branch of the 
right trigeminal nerve. The left eye was perfectly normal. 
The nerve above mentioned was found to be broader and 
thicker than that of the left side, of a deeper grey-red 
colour, of softer consistence, and with the several nerve 
fasciculi separated by greyish-red soft tissue, containing 
many vessels. This alteration in its character extended 
from the point where it entered the orbit to the finest 
branches as far as they could be traced with the simple 
lens. The other nerves traversing the orbit were perfectly 
healthy. Outside the orbit and extending from it to the 
ganglion Gasseri, the first branch of the fifth was sur- 
rounded by extravasated blood. On the proximal side of 
the ganglion Gasserianum the fifth nerve was normal in 
appearance. The ganglion itself was larger and somewhat 
more succulent than the left; upon its inner side was a red 
mass that appeared to be caused by an ecchymosis. The 
proper substance of the ganglion was not of a yellowish- 
white colour, but bright red. The fifth nerve was healthy 
at its apparent origin from the brain, where it entered into 
the Gasserian ganglion. There were numerous ecchymoses. 
These were especially visible also in that part of the 
ganglion whence the first branch of the fifth arises, 
whilst that from which the second and third branches 
arise was little altered. Microscopical examination of the 
skin showed that the papilla and the corium were strongly 
infiltrated with cells. In some parts the rete was preserved, 
in others, together with the upper layer of the corium, 
destroyed. The fasciculi of connective tissue on the fore- 





head exhibited an infiltration of cells, especially in the 
vicinity of the vessels of the sweat-glands ; where the cutis 
was most deeply ulcerated these fasciculi presented a 
lustrous, homogeneous character, corresponding to the 
vitreous swelling of Neumann, or hyaline degeneration of 
O. Weber. The cornea was abundantly infiltrated with 
cells, especially in its upper layers; the ulcerations of the 
surface penetrated to the substantia propria. This is an 
important communication, and shows conclusively that 
herpes zoster is a consequence of inflammation of the cor- 


responding spinal ganglion and of the nerve traversing it. 
(Centralblatt, No. 7.) 


THE RECENT OUTBREAK OF CHOLERA AT A 
BOARDING-HOUSE IN CALCUTTA. 


As every one knows, cholera occurs in India in a sporadic 
and an epidemic form. Attempts have lately been made to 
deduce the laws influencing the origin and spread of this 
disease by observing and registering all the conditions 
present on the different occasions of its appearance. We 
confess that we are very sceptical of the practicability or 
value of an exhaustive inquiry of this kind. The very 
elaborate scheme for the scientific investigation of cholera 
in India set going by the Army Sanitary Commission, for 
example, will probably defeat its object by its wide scope and 
the multiplicity of details embraced by it. We have urged 
on several occasions the importance of instituting a 
thorough investigation, undertaken at the time by persons 
on the spot, into all the circumstances attending those out- 
breaks of a very limited extent that are so common in 
India. The causes of disease, at any rate those over 
which we are likely to possess some controlling power, are 
far more readily traced under such circumstances than 
under the conditions prevailing during an epidemic. The 
improvement in the public health of Calcutta, as regards 
freedom from cholera, since the introduction of the new 
system of water-supply, has been so far quite remarkable. 
Recently, however, an outbreak of cholera occurred in that 
city which, unhappily, numbered a very distinguished 
man, Archdeacon Pratt, among its victims. 

Our contemporary the Indian Medical Gazette gives some 
details regarding the occurrence in question. It appears 
the outbreak was of a very limited kind, and confined to 
three houses out of a fine block of residences in Russell- 
street, Calcutta. These three houses formed one boarding 
establishment, with one kitchen in common. There had 
not been a single case of Asiatic cholera among the 
Europeans residing in that locality within the past four 
years. On the night of Dec. 25th the inmates of the three 
houses were in good health, but within the next forty-eight 
hours all were attacked by cholera. The outbreak then 
seems to have terminated. Archdeacon Pratt left one of 
these houses on the night of the 25th, and travelled by rail 
to Ghazepore—some 300 miles distant. He was seized with 
cholera on the 27th, and died of that disease on the follow- 
ing day. Only one native servant ate and drank of the food 
and water consumed by the Europeans, and he was attacked 
with the symptoms of cholera. The European inhabitants 
obtained, as we have said, their water, milk, and food from 
the one kitchen. No water was laid on to the three houses, 
and the supply of drinking water had to be brought in. 
The bheestie who carried the water resided in a suburb of 
Calcutta called Bhowanipore, and the milkman of the 
establishment also lived in the same place. It has since 
been ascertained that within a stone’s throw of the tank 
from which the milkman gets his water there is a large 
house in which no less than eight, cases of cholera had 
occurred between the 18th and 23rd of December. Cholera 
had, in fact, been very deadly in parts of Bhowanipore 
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during the week previous to December 25th. The question 
therefore arises whether the cause of the attacks in the 
boarding-house might not be attributable to something 
introduced through the water or milk, and distributed to 
the residents of the three houses from the kitchen used in 
common. We fully concur with our contemporary in urging 
the necessity that exists for making a thorough investiga- 
tion into all the circumstances attending cases of cholera 
among natives and Europeans in Calcutta. 


THE LONDON HOSPITAL SCANDAL. 


On the principle we last week enunciated—the general 
desirableness of not pointing to the stain—we have 
hitherto avoided making any statement or comment with 
regard to recent proceedings at the London Hospital, 
feeling that Mr. Rivington had been sufficiently injured 
by the imputations cast upon him, and that, much as we 
felt inclined to condemn the treatment he had received, it 
was better on all accounts to let the matter lapse into 
oblivion, and to forego the punishment of the offender, 
rather than call public attention to the attack. Now, 
however, that a contemporary, with characteristic indis- 
cretion, has rushed in where we had feared to tread, it 
appears to be necessary to remind our readers of the 
nature of the events that happened some few months ago. 
It seems that Mr. Rivington, in the theatre of the London 
Hospital, performed an operation in which it was surmised 
by some that his knife was plunged too deeply, and that a 
vessel not ordinarily endangered was wounded. The sur- 
mise was not verified, either by examination of the 
parts at the time or by symptoms afterwards. The 
patient lived thirty-six hours or thereabouts, then died, 
and was buried without a post-mortem examination. 
Mr. Maunder, who was not present at the operation, 
and whose knowledge could only have been based 
upon hearsay, took upon himself, without consultation 
with his colleagues, to denounce Mr. Rivington to the lay 
authorities of the hospital as incompetent and unfit to be 
a surgeon ; and it was only by energetic action at the next 
Quarterly Court that Mr. Rivington was saved from being 
compelled to resign. This made the second time that Mr. 
Maunder had lodged a complaint against him with the lay 
governors; the first having been privately investigated 
without Mr. Rivington’s knowledge, and having utterly 
broken down. It will scarcely be believed that now, all 
these discreditable matters having been brought to light, 
some members of the staff of the London Hospital are en- 
gaged in an endeavour to hush them up, not by insisting 
that Mr. Maunder shall resign his office, but by urging 
an interchange of apologies. They have succeeded in 
obtaining from Mr. Maunder an undertaking to sign 
a mild expression of regret that he did not intimate to 
Mr. Rivington his intention to libel him, and that he did 
not formally consult his surgical colleagues, on the condi- 
tion that Mr. Rivington will also express regret that any- 
thing should have “seemed” to call for inquiry into his 
surgical conduct, and will fully and freely acquit Mr. 
Maunder of improper motives. Perhaps a proposal so pre- 
posterous was never before made by human beings. How 
is it possible for Mr. Rivington, who, for anything that any- 
body knows, is absolutely free from blame, to sign such an 
admission as that which is asked from him. Of Mr. 
Maunder’s “‘ motives” Mr. Rivington and everybody else 
must be profoundly ignorant. 

There might be many circumstances which would justify 
a member of a staff in bringing the conduct of one col- 
league before the rest ; and there might be many circum- 
stances which would require the staff, as a body, to approach 
the lay governors in consequence. But no possible ex- 





tremity of unskilfulness or blundering could ever justify 
one colleague in appealing first to the lay governors against 
another; because to do so would be to bring the accused 
before a tribunal incompetent to form a judgment on the 
case. Mr. Maunder has sinned against the very first 
principles of professional ethics and of ordinary morality— 
by distinctly doing as he would not wish to be done by. 


COMPARATIVE RESEARCHES ON THE COMPO- 
SITION OF THE BONES. 

Pror. Ary contributes an original paper to the Central- 
blatt, containing the results of a considerable number of 
analyses on the composition of the bones in the ox, having 
especial relation to the proportion of water, the specific 
gravity, and the amount of carbonic acid in the ashes. 
The conclusions at which he has arrived are that the bones 
of the ox contain, upon the average, more than 4 per cent. 
of lime salts in excess of those of man, with a corresponding 
higher specific gravity and smaller proportion of water. 
The variations in the proportion of inorganic and of 
organic substance do not exceed 2} per cent. Thus, whilst 
in man the organic material reckoned in the dry state 
amounts on the average to 31°43 per cent., in the ox it is 
28°49. The amount of water in man is 12-21 per cent., in 
the ox 9°49; and the specific gravity in man is 1-936, but in 
the ox 2064. As age advances the bones of the ox contain 
an increased proportion of lime, and possess a higher spe- 
cific gravity, so that whilst in a two year old the organic 
substances amount to 27°75, and the specific gravity to 
2069, in six and seven year olds these numbers are re- 
spectively 26°34 and 2°080. There is, however, at the end 
of the third year, in both sexes, a remarkable diminution 
of the specific gravity, which appears to be coincident with 
a process of resorption that occurs at this period, and is 
indicative of the termination of the period of development. 
Examination of the bones of the prehistoric period shows that 
from 7 to 8 per cent. of the calcareous salts have been 
withdrawn, which have been replaced by from 3 to 4 per 
cent. of carbonate of ironand manganese. This, he thinks, 
considering the poverty of the sea-bottom, is free carbonic 
acid, and in dissolved iron and manganese indicates enor- 
mous antiquity for the remains of oxen coincident with the 
stone age. 


LIFE ASSURANCE FOR THE WORKING 
CLASSES. 

Tue Life Assurance Companies Act of 1870 having made 
it incumbent on all the companies to deposit with the 
Board of Trade an annual statement of their financial con- 
dition, the first collection of these statements has just been 
issued as a Parliamentary paper. One hundred and eleven 
companies have thus complied with the Act, and the result 
is that insurers have now the means afforded them of 
testing the stability of, and the advantages offered by, the 
various competing offices, to an extent never before attain- 
able. And what is more, we have here the nucleus of a col- 
lection of data which will be invaluable when an awakened 
general desire among the lower classes to participate in the 
benefits of life assurance calls for an adaptation of the 
principle and methods of assurance now in use to a wider 
field of operations. It is obvious from these returns that, 
with one or two exceptions, the transactions of the com- 
panies scarcely touch a lower grade in the social scale than 
the small trader; the great artisan and wage-classes 
generally have yet to be brought into the assurance fold. 
The assurance business done among these classes by the 
Government through the agency of the Post-office is quite 
inconsiderable, for during the six years and a half the 
system has been in operation there have been only 3047 
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assurance policies (averaging £77 each) and 2228 an- 
nuity contracts (averaging £20 each) issued; the num- 
ber of life policies granted in the five years and a half 
ending 1870 averaged 490 per annum, while only 358 were | 
granted last year. From whatever cause, then, it is clear 
that the Government system has hitherto made but little 
way amongst the classes for whose benefit it was designed. 
The Prudential Assurance Company is the only life office | 
which appears to be doing a large business amongst the 
industrial classes. This company had, according to its re- | 
cently published report, 812,208 policies, averaging £8 each 
in amount, in force at the end of last year, and that its 
business is progressive is implied by the increase of its new | 
annual premium income on industrial policies from £108,000 
in 1870, to £139,000 in 1871. Yet what a small proportion | 
of working men is, after all, affected by the operations of 
this one company. 

We know of no field for the freer exercise of a wise | 
statesmanship than in devising means for developing habits | 
of thrift and providence among the wage-classes of this | 
country. The general movement in these classes for | 
higher wages will, before long, inevitably raise social and 
economic questions, whose solution will in no small measure 
depend upon the degree of development of which the life 
assurance principle is susceptible. Provision for times of 
sickness must have an important place in the consideration 
of this question, and it would be satisfactory to know that 
the attention of our rulers is alive to the importance of 
setting about the collection of the ample data which will 
be necessary for the establishment of Working-class Life 
and Sickness Assurance on a large scale, and which the 
State alone can satisfactorily provide. 


“HOSPITAL SUNDAY” FOR LONDON. 


TxeE question why London does not avail itself of the in- 
stitution of a “ Hospital Sunday” for the benefit of its 
numerous and invaluable medical charities is frequently 
mooted by correspondents, who point to the success which 
has uniformly attended its adoption in the provincial towns 
as evidence of what it might be expected to do for London. 
It will be remembered that two years ago we were pressing 
this matter very strongly upon public attention, and in Tus 
Lancet of 7th May, 1870, it was urged that an ad interim 
committee of the representatives of the principal unen- 
dowed hospitals should endeavour to secure the co-opera- 
tion of the Bishop of London, the Lord Mayor, and other 
influential personages in calling a public meeting—say at 
the Mansion House—for the purpose of establishing a 
metropolitan ‘‘ Hospital Sunday.” ‘This suggestion un- 
fortunately failed in its intended effect; but it is perhaps 
not generally known that some sort of action was taken in 
the matter, though not under particularly favourable cit- 
cumstances. Certain hospital representatives met and 
deliberated upon the subject, but in the absence of any 
leading mind favourably inclined towards the movement, 
the fears of the timid prevailed over the hopes of the others, 
and the conference ended without any practical result. 
There seemed to be an impression that a “ Hospital 
Sunday” would lead to a falling-off in the annual subscrip- 
tions and dinner collections of the several hospitals. It was 
sufficient in disproof of this to refer to Birmingham, where 
the annual subscription-list of the Queen’s Hospital in 1870 
was £600 in excess of what it was in the year preceding the 
institution of “‘ Hospital Sunday.” The distrust which was 
expressed by the hospital representatives had its founda- 
tion, we suspect, in the jealousy with which rival institu- 
tions so frequently regard each other. There is not, how- 
ever, the slightest reason for any such distrust so far as 





the institution of “ Hospital Sunday ”’ is concerned, because, 


although, in participating in a common benefit, the indivi- 
duality of each hospital would be in some measure lost, yet 
there is, as we have shown by the example of the Queen’s 
Hospital at Birmingham, no ground whatever for the 
assumption that the supporters of any particular charity 
will withdraw their benefactions because they drop their 
sovereign into the “ Hospital Sunday” plate. The motives 
which prompt to general benevolence will mostly be found 
to be quite different from those which attract the giver 
towards a specific object of charity. 

Once more, therefore, we invite the authoritios of the 
metropolitan hospitals to take the initiative in the way we 
have already suggested. It may perhaps be urged that the 
spiritual needs of the metropolis are at the present time so 
great as to make the clergy indisposed to lend their aid in 
furthering a movement for the benefit of institutions which 
minister to the needs of the body. No doubt there is much 
spiritual destitution, and every effort for its mitigation 
deserves our warmest sympathy and support; but it is not 
for the clergy to set limits to the liberality of their flocks, 
and it would take a good deal to convince us that the 
hearts of the congregations would be hardened against an 
annual appeal for the sacred cause of curing the sick and 
healing the diseased because their pockets have frequently 
to be opened for purposes of a different character. 


THE MEDICAL RECISTER. 


We are glad to find that the President of the General 
Medical Council is bestirring himself to enable the Regis- 
trar to keep a correct list of the profession. Up to the 
present time, although the names of deceased members of 
the profession have been removed when known, and the 
names of newly qualified men have been added, no attempt 
has been made to verify the list, particularly as respects 
the addresses of practitioners. Recently, however, circulars 
have been addressed to all registered members who have 
not made a recent return to the Medical Directory, asking 
them to communicate with the Registrar. The greater 
number of these circulars have been returned through the 
Dead-letter Office as unknown, but, to comply with the re- 
gulations of the Medical Act, a “registered” letter has 
also been despatched to each gentleman whose circular was 
returned, and should these fail to elicit a response, the 
names will be taken off the Register. 

It is obviously most important that a ccrrect register of 
all medical men practising in England should be kept, 
since it is to be feared that a traffic in the diplomas of de- 
ceased practitioners is always, to some extent, going on. 
If, in addition to the possession of a diploma, an unqualified 
man can appeal to the Register as evidence of his pseudo- 
qualification, there is but little chance of his being detected. 
It is, however, a very serious matter to make a false state- 
ment to the Registrar, and the penalty is high enough to 
prevent even unscrupulous people from getting within the 
clutches of the law. Of course many registered practi- 
tioners have subsequently left the country, and may at some 
future time return and desire to be restored to the Register. 
In this there will be no difficulty on production of proper 
evidence, but in the meantime the names will be in abeyance. 

The correspondence necessary to ensure correctness of 
the Register will entail some expense and considerable ad- 
ditional labour on the Registrar and his assistants, but the 
necessity for a revision of the Register after an existence of 
thirteen years had become so urgent that we feel sure the 
General Medical Council will willingly defray the necessary 
additional charges. It is satisfactory also to know that, 
thanks to recent arrangements with Her Majesty’s Sta- 
tionery Office, the annual cost of production of the Register 
is only about one-half what it used to be. 
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THE PATHOLOGY OF LANCUACE. 


“Tue chemists,” says Sir William Hamilton, “have 
called caloric what they ought to have called calorific. I 
may add that the Lavoisierian nomenclature, whatever it 
merits in other respects, is a system of philological mon- 
strosities, in which it is fortunate when the analogies of 
language are only violated and not reversed.” The chemists, 
indeed, have put language as much as they have put nature 
to the torture ; but we are sorry to say they are not peculiar 
in this respect. Anatomists, physiologists, and naturalists 
are equally without misgivings in coining and uttering a 
spurious currency. Their works, in fact, have often the 
unintentional value of illustrating the “pathology of 
language,” and might serve as “ Antibarbari” for the 
student in philology, or as texts for the prelections of a 
Max Miller or an Aufrecht. We write in this strain more 
particularly on account of letters that have reached us 
as to the spelling of “orthopedic.” One correspondent 
writes to say that the word is derived from Sp6os, straight, and 
rods, a foot; and that therefore it should be “ orthopa@dic.” 
His etymology of the word would make it “ orthopodic”; 
while “‘ orthopedic” could come only from ép0orodixés, which 
we defy him to find in Liddell and Scott. Another in- 
forms us that the same etymology gives in French 
“ orthopédique,” which is the immediate parent of the 
English “orthopedic.” Both our correspondents are in 
error. ‘“ Orthopedic,” though not of the purest stamp, 
may yet be received in circulation. What is the meaning 
of the term? The art of straightening deformed children. 
It may therefore be quite legitimately derived from &p@os 
and ais, a child; giving, in the adjectival form, réx»y 
ép0ora:dixh, French “orthopédique,” English “orthopaedic.” 
The term, we repeat, might be better compounded ; but we 
only wish that our scientific vocabulary contained no worse 
specimens, and that an institution for the correction of a 
deformed nomenclature could be established near every 
great centre of inductive research. 


SANITATION IN BIRMINCHAM. 


Tue great breeze of sanitary progress which is now 
passing over our large towns, causing a wholesome rattle 
of the dry bones, has apparently met with an opposing 
current at Birmingham. That such a town as Birmingham 
should be without a medical officer of health must surprise 
those of our readers not cognisant of the fact; but when we 
state that a moiety of its representative wisdom in council 
“assembled” appears of opinion that the existence of such an 
official is unnecessary, their surprise will not be unmixed with 
pity. Ata meeting of the Town Council held last week it was 
proposed that a medical officer of health should be appointed 
for the borough, the important duties coming under that 
department having hitherto been performed by an inspector 
of nuisances. The discussion which ensued on the motion 
is a graphic illustration of the dead weight of prejudice 
and obstinacy which intelligent members of similar boards 
have to carry with them in effecting sanitary reforms. The 
objections raised against the motion were most puerile and 
paltry, and highly suggestive of the typical “ vestry” of a 
previous generation. We will give the principal objections 
advanced: Ist. They would be creating an officer that they 
could not get rid of. 2ndly. It would entail an increased 
expense on the borough. 3rdly. It was an attempt to gratify 
a few medical men in the town! Eventually it was resolved 
to refer the matter to the Inspection Committee to report 
thereupon “and the probable expenditure that would be 
likely to occur.” The time is fast coming when “ obstrac- 
tives” will lose the power and gratification of hampering, 
either from ignorance or a desire to curry favour with small 





ratepayers, the efforts of their colleagues, who, while fully 
recognising the desirability of moderation in expenditure, 
yet see in their office the higher duty of limiting the ravages 
of preventable disease and of lessening the bills of mortality. 


ARREST OF ARTIFICIALLY-PRODUCED 
EPILEPTIC FITS. 

M. Brown-Siégquarp, in the last part of his “ Archives,” 
states that he has discovered a mode in which the fits of 
epilepsy which can so easily be induced in guinea-pigs in 
which the spinal cord or the sciatic nerve has been half 
cut through, may be suddenly arrested. It consists in 
stimulating the throat and larynx of the animal with car- 
bonic acid gas. The proportion of the gas in the air thrown 
in must be sufficient to render it almost irrespirable by the 
operator, and it must also be injected with a certain amount 
of force. No effect is produced when it is inhaled or in- 
jected by the nose in the guinea-pig, though he thinks it 
would be otherwise with man. In some instances the 
effect seems to be for some time permanent, and the animal 
has no more fits, though previously, after an attack had 
been artificially induced, several fits often occurred spon- 
taneously. M. Brown-Séquard has repeated and corrobo- 
rated Rosenthal’s experiments, showing that pulmonary 
insufflation can arrest the convulsions caused by strychnia ; 
but he considers that the explanation given is incorrect, 
and that the arrest is not due to superoxygenation of the 
blood, but to the mechanical irritation exerted by the 
forcibly-ittjected air upon the ramifications of the vagi in 
the bronchi and of the nerves distributed to the diaphragm. 
Section of the spinal cord above or even below the origin of 
the phrenics and section of the vagi alike prevent the 
arresting action of the insufflation. M. Brown-Séquard 
thinks there can be no doubt at all that carbonic acid is 
one of the most powerful stimulants of the vagal branches, 
and perhaps also of the branches of other nerves distributed 
to the fauces, larynx, and bronchi, and that the irritation 
of these branches possesses the power of producing the 
arrest, suspension, inhibition, or, if the term be preferred, 
the cessation of activity, of those parts of the nervous 
system which are active in the production of convulsions 
due to epilepsy, poisoning by strychnia, or a rapid and con- 
siderable loss of blood. 


“ ORIGIN OF INFECTIOUS DISEASES. 


Ir is all but hopeless to expect any satisfactory proof of 
the independent origin of infectious diseases in densely 
crowded communities in which the majority of cases may 
be traced to direct contagion. We may suspect, for example, 
that typhus may originate in rooms densely overcrowded by 
poor and starving people; but it would still be difficult to 
show that the fever poison might not have been introduced 
from without. So also we may be able to prove to our satis- 
faction that the admission of sewer gas into a bedroom, or 
the drinking of water impregnated with the same, gives 
rise to typhoid fever; but it will be difficult to show that 
the sewage has not been poisoned by typhoid discharges, 
and the medium by which infection has been carried. The 
proof of the independent origin of scarlet fever or small- 
pox would be still more difficult, because the cases in which 
the course of the infection could be traced would be pro- 
portionally much more numerous. But these difficulties are 
greatly lessened in new and sparsely populated districts, 
and medical men practising in the colonies would render an 
essential service to science if they would carefully investi- 
gate the first appearance of zymotic diseases in isolated 
houses. We are glad, therefore, to notice that the subject 
is attracting their attention ; and an interesting letter has 
just appeared in the Melbourne Argus urging the necessity of 
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an exact investigation in each case. The writer states that 
the first death from diphtheria was registered on Oct. 2nd, 
1858, in the neighbourhood of West Melbourne, and, singu- 
larly enough, it was recorded by the same medical man who 
had registered the first deaths of two outbreaks of epidemic 
fever. All these deaths occurred in the neighbourhood of 
a swamp, close to which are streets not protected by trees. 
It is under such conditions alone that we may expect to ob- 
tain satisfactory proof of the spontaneous origin of infectious 
poisons, and we shall be glad to receive information from 
such sources. 


CHRIST’S HOSPITAL AND THE MID-LONDON 
RAILWAY. 


Ws regret to observe that the old plea that the Bluecoat 
boys enjoy such excellent health in their close and smoky 
quarters in Newgate-street has been brought up as an 
argument in opposition to the proposal to construct a rail- 
way and public thoroughfare from Giltspur-street to 
Aldersgate-street. This plea was so thoroughly demolished 
in our report of three years ago, that we can only refer 
this attempt to deprive the boys of the advantages of 
country air and country sports to that conservative selfish- 
ness which sacrifices the physical welfare of the boys to the 
personal prejudices of the governors. We have been the 
steady advocates of removing the hospital because we think 
it conclusively proven that boys cannot be as well educated 
either physically or morally in the centre of a densely 
populated city as in an open site. Let anyone compare the 
conditions of Wellington College with those of Christ’s 
Hospital, and he must be stupid indeed who should fail to 
recognise the excellence of a modern building as compared 
with those of bygone times, or the advantage of air, sun- 
light, and space in developing vigour of mind and body. 
The Mid-London Railway ought to be hailed as a real bene- 
faction to the boys, and if the governors were desirous 
of making the most of their resources they should not 
hesitate to accept a sum which would enable them not only 
to carry on their present schools in a more appropriate 
situation, but give to the metropolis day schools which 
would prove a real help to thoueands who cannot afford to 
give their children the advantage of a country life. 


RESTRAINT IN THE TREATMENT OF THE 
INSANE. 


In the Report of the Commissioners in Lunacy on the 
state of the Glamorgan Asylum, dated July, 1871, they 
say :— 

“We have been much pleased with our visit, and it will 
be seen from the above report that we continue to entertain 
a very high opinion of Dr. Yellowlees’s management of the 
asylum.” 

In his annual report for 1871, Dr. Yellowlees makes the 
following remarks :— 

“There has been nothing unusual in the medical or 
general treatment, except perhaps that restraint has been 
used more frequently than in previous years; thishas been 
the case simply because there chanced this year to be 
patients who needed it—either for surgical reasons, for 
determined suicidal attempts, or for wholesale destruction 
of bedding. It has been used chiefly on the female side, 
and generally in the form of gloves embracing the whole 
hand. This is regarded technically as “restraint,” and is 
registered as such in the Medical Jowrnai, although it 
scarcely deserves such an opprobrious name.” 

Are we then to understand that the time has come when, 
in the opinion of the Lunacy Commissioners, we must begin 
to unlearn the lesson which has been so hard to learn, and 
for the future look upon the non-restraint system of treat- 
ment, which has been thought te be the great honour of 
English asylums, asa mistake? Is it necessary, in order to 





prevent suicidal attempts and wholesale destruction of 
bedding, to put the patient in mechanical restraint? The 
gloves are, it is true, a mild form of restraint, and certainly 
less objectionable than the practice which was hit upon at 
Colney Hatch, of locking destructive patients up in their 
cells night after night without bedding or clothing, but 
will not the reasons which justify the use of the gloves 
justify other forms of restraint? And is a practice neces- 
sary in the Glamorgan Asylum which is not necessary in 
other county asylums ? 


NAUTICAL NOTES. 

Tue customs officers at Greenock put a barque that 
arrived from Xero-Pitomas (in Greece) into quarantine on 
the 27th ult., because some informality existed as to her 
bills of health. 

The owner of the Britannia, which has recently returned 
from the West Coast of Africa with a scurvy-smitten crew, 
was prosecuted by the Marine Department of the Board of 
Trade at the Liverpool Police Court, some few days ago, 
and fined £20 for not having on board the authorised Ship- 
Captain’s Medical Guide, for not having the quarters of 
the crew properly ventilated, and for neglecting to supply 
the men with a sufficient quantity of lime-juice. The 
captain was also fined for neglecting to serve out the lime- 
juice regularly, as required by the 4th section of the Duke 
of Richmond’s Act. 

An Italian vessel, which arrived in Plymouth Sound 
on Saturday last with a severe case of small-pox on board, 
was carefully inspected by Mr. Francis Fox, the Govern- 
ment medical officer, who ordered the patient into hos- 
pital, where he is now progressing favourably. There is 
no reason for supposing that the man was neglected during 
the voyage. 

The City Commissioners of Sewers received a report 
from the Sanitary Committee on Tuesday last with refer- 
ence to the Public Health Bill, and any other recommenda- 
tions, and strongly advised that the Thames Conservators 
should be named as the sanitary authority of the port of 
London. As it appears, however, that some difficulty will 
exist in consequence of the Conservancy Board not pos- 
sessing proper rating powers, it was resolved to refer the 
subject to the Corporation, with the view of asking their 
aid in overcoming the difficulty. 


DR. BUCKNILL ON YOUTHFUL CRIME. 


Dr. BucknIt seems to have made a very excellent speech 
on the physiological significance of youthful crime at the 
annual meeting of the Warwickshire Reformatory Institu- 
tion. He insisted on the importance of youth as the only 
period in which much could be done for the rectification of 
errors of nature. A club-foot could be remedied before the 
bones were fixed and set, but not afterwards. He also ad- 
verted to the hereditary tendency to crime in children, and 
enforced the arguments for doing all that could be done 
for young criminals by the consideration that in doing so 
we were not only doing what could be done for the parti- 
cular criminal, who might be almost innocent, but for his 
posterity. The following facts of the social history of 
children in industrial schools, given by the chairman of the 
meeting, Mr. Thomas Lloyd, are worthy of study:—* The 
number committed to industrial schools since their esta- 
blishment a few years ago was 2599; of these 164 were il- 
legitimate, of 398 both parents were dead, 843 had lost one 
parent, 340 had been deserted by both parents, of 165 both 
parents were destitute or criminal, and only 85 had had the 
advantage of a fairly honest birth.” A “fairly honest 
birth ” is surely the birthright of every child, and where it 
does not obtain society should give pitiful help. 











ARRANCEMENTS FOR INVALID SOLDIERS 
ARRIVING FROM ABROAD. 

Tue nearly simultaneous arrival of large numbers of 
invalid soldiers at this season of the year from India and 
elsewhere, rendered it necessary that provision should not 
only be made at Netley for the reception of all cases re- 
quiring medical treatment, but that arrangements should 
be likewise made to prevent the probable arrival of more 
invalids than that hospital could well accommodate. The 
medical, in concert with the military, authorities were 
therefore directed to subject all the men arriving by the 
overland system of steamers to inspection on their arrival 
at Portsmouth, with the view of dispatching all whose 
cases admitted of this being done to their respective 
depdts. On the recent arrival of one of the steamships, it 
was found that some cases of small-pox and measles had 
occurred on the voyage, and it was consequently con- 
sidered advisable by the local military and medical autho- 
rities to detain the invalids at Portsmouth on the ground 
of the possible danger to the public health that would 
arise from dispatching them to various parts of the coun- 
try. On disembarking they were forwarded to Forts 
Monckton and Blockhouse, where they would have re- 
mained for some days, had it not been for the fact that 
necessary accommodation was forthcoming at Netley, 
whither they proceeded. Measures were taken for revac- 
cinating those in whom this was deemed necessary, and we 
understand that the medical officer in charge of the troops, 
with very commendable promptitude and judgment, also 
took advantage of the short stay of the vessel at Malta to 
subject a good many persons on board to that operation. 


THE ROYAL ORTHOPADIC HOSPITAL. 


A PARAGRAPH appeared last week in a contemporary 
stating, among other things, that the “‘ Dean of St. George’s 
Hospital Medical School has requested information from 
Mr. Adams as to the facts within his knowledge connected 
with the circumstances which have been made public in the 
matter of the recent proceedings at the Royal Orthopaedic 
Hospital, on which the charges against Mr. Brodhurst are 
based.” We are authorised to say that this statement is 
entirely without foundation. The Dean of St. George’s 
School addressed to Mr. Adams a letter, headed “ private and 
confidential,” in which he asked that gentleman for no in- 
formation as to facts whatever, but only to explain what 
he meant by the expression that he would “shortly ask 
for an authoritative judgment on the events which have re- 
cently occurred at the Royal Orthopedic Hospital.” 

Mr. Adams must unfortunately have mentioned that he 
had received a letter ; and upon this basis the author of the 
paragraph must have invented something which he supposed 
the letter might have contained. It is perhaps worth while 
to add that the letter of the Dean of St. George’s was 
written on his own responsibility alone, and without autho- 
rity from the Committee of the School. We are informed 
that Mr. Brodhurst is about to commence legal proceedings 
with reference to the questions that have been raised ; and 
so long as they are likely to be brought before a jury, it 
would be improper further to comment upon them. The 
incident which has occasioned these observations will not be 
wholly thrown away if it teaches gentlemen to be careful 
of their company when they refer to private letters. 


MAGISTRATES AND UNSAFE LUNATICS. 

Ir is a serious fact that a magistrate, by refusing to 
countersign a certificate, may prevent a lunatic being con- 
fined even after a doctor has certified to his insanity and 
the danger of his remaining at home. The magistrate may 
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act thus out of a feeling of pity to the lunatic or to his wife, 
asin the case referred toin Tar Lancer of the 20th ult. 
by Dr. W. Stuart Munro, of Radstock. This kindness of 
feeling on the part of the magistrate, however, will do 
nothing to abate the tragedy that will accrue some of these 
days by such an unwarrantable refusal on the part of the 
magistrate to be guided by the doctor. The patient referred 
to has at length—four months after the doctor's first certi- 
ficate—been sent to an asylum, but not, Dr. Munro informs 
us, till he was nearly committing murder. Not only so, 
but the friends now regret that he was not sent sooner, 
while there was a better chance of treatment having a good 
effect. We hope magistrates will note the lessons of this 
case, and that the particular magistrate at fault will be 
duly grateful that the wife, whom he pitied so much but so 
unwisely, is not murdered. Dr. Munro’s right to complain 
is great, the more so as there was no magistrate within 
miles of the place to act in an emergency. We commend 
this question to the Lunacy Commissioners, whose chairman 
did not answer Dr. Munro’s letter reporting the difficulty 
with the magistrate. 


CONTINUITY OF OFFENCE UNDER THE 
VACCINATION ACT. 

In the Court of Queen’s Bench, a few days ago, Mr. 
Baker applied on behalf of a gentleman who had an objec- 
tion to vaccination. He had been convicted and fined 
under the Act for refusal to have his child vaccinated. 
On a sub , the child still continuing un- 
vaccinated, he was again summoned and fined. “Mr. Baker 
now moved, on his behalf, to set aside the conviction on the 
ground that the offence was one and the same, and that his 
client could not be convicted twice. But the Court held that 
this view was altogether untenable. Mr. Justice Black- 
burn said it might as well be contended that because a man 
had been fined yesterday for beating his wife, he could not 
be fined for beating her to-day. The common-sense of 
Justice Blackburn is as clear as his perception of the nature 
of the law on this subject, the object of which is to punish 
men until they comply with it. 


+ 





COMPARATIVE INEBRIETY. 

A PARLIAMENTARY return on drunkenness, just issued, 
shows that, in the year ending on the Ist of July, 1871, 
there were in the United Kingdom 238,274 convictions 
under the heading of “ drunk” or “ drunk and disorderly”; 
of these, 130,785 were in England, 15,194 in Scotland, and 
92,295 in Ireland. The “‘ Emerald Isle” is still to the fore 
in the matter of intoxication. In the number of second 
convictions it is ahead of England; while in the number of 
third and fourth convictions it is more than three times 
the whole of that of England and Scotland! The officers 
making the returns in Ireland lay the blame of these start- 
ling facts to the inferior quality of the liquor, which is a 
truly Hibernian attempt to whitewash a moral stain. 


INSPECTOR-CENERAL MUIR, C.B. 

We are glad to notice the arrival in this country of 
Inspector-General Muir, C.B., after a tour of service in 
India as Chief of the British Medical Service in that 
country. It is understood that Dr. Muir assumes the 
duties of head of the Sanitary Branch of the Army Medical 
Department. We are simply expressing the general con- 
viction of those who ought to know best in stating that Dr. 
Muir’s administrative work in India was performed in such 
a way as to show that a good reputation made long ago has 
not been diminished by time, or by the tests to which time 
and new scenes of action subject every man of mark, 
especially official men. 
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CONVICTION UNDER THE MEDICAL ACT. 


Davip Macnertaez, of Cornforth, has been fined £5 and 
17s. costs, by the Durham magistrates, for falsely using the 
title of surgeon in giving a certificate to an applicant for 
the appointment of a rural postman, for transmission to 
the secretary of the General Post-office, London. Mr. 
Brignall, jun., prosecuted on behalf of the General Medical 
Council. The defence was perfectly lame and untenable— 
viz., that the fortieth clause only applies to cases in which 
titles are used falsely for the purpose of procuring fees, 
and not where they are appended to a document. The 
offence is one not only against medical men but against the 
public, and, in this instance, against the Post-office. It is 
an audacious offence, and we are glad that it has been 
punished by the justices of Durham. The Medical Council 
could not do better than give Mr. Brignall instructions to 
deal similarly with a few other offenders of the same sort. 


A FACT FOR DARWIN. 

Paris seems likely to rival Egypt in the number of her 
plagues. Last year she lost, by the siege and its privations, 
as many of her first-born as succumbed to the destroying 
angel; and now she is visited by a perfect swarm of flies, 
which, though quite innocuous, are exceedingly irritating. 
The scientific world is at present discussing their classifica- 
tion. M. Blanchard, of the Academy of Sciences, desig- 
nates them as Bibiones hortulani, whose pabulum is not 
animal but vegetable. He ascribes their great prevalence 
to the fact of the double siege having scared away the birds 
that feed on their eggs. 


THE PRINCE OF WALES. 

We are happy to announce that the Prince of Wales, 
who is now on an Alpine tour among the Italian lakes, con- 
tinues in perfect health. Dr. Poore remains behind in 
attendance on the Princess Thyra, who is making good 
progress towards recovery; but he is always within half a 
day’s journey of His Royal Highness, so that his services, 
whenever required, can be had in a few hours. The Prince 
will return to England in the beginning of June. 


DR. LIVINGSTONE. 

News has been brought by the Abydos from Zanzibar, 
that “‘Dr. Livingstone is safe with Stanley.”” The state- 
ment rests on the authority of the natives. There is little 
doubt that it is substantially correct. We hope, however, 
that the Doctor will return, and leave the prosecution of 
further exploration to younger enthusiasts. The search 
expedition has been baulked of its purpose; but might 
there not be work for it in following up the investigations 
so well begun by Livingstone? 


M. THIERS. 
Tue wonderful vitality of the President of the French 
Republic does not desert him. Much alarm was felt by his 
friends at the rapid progress of the bronchial catarrh from 


which he has been suffering, and on Monday night it . 


seemed for two hours as if his life were at stake. M. Thiers 
rallied, however, and, true to an elasticity of constitution 
second only to that of the late Lord Palmerston, is now 
quite well and in the active performance of his peculiarly 
difficult réle. 


THE EMPRESS EUCENIE. 


Tue Empress, we are in a position to state, is making 
slow but steady progress towards convalescence. The 
severity of the symptoms has abated, and she no longer 
suffers from the neuralgic affection. 





COLONEL ANSON. 

Ir will be learned with much satisfaction that the hon. 
and gallant colonel has somewhat improved within the last 
few days; although his condition is such as to cause con- 
siderable anxiety. 


YELLOW FEVER has appeared in Montevideo, six cases 
having occurred. In consequence of the outbreak, all the 
ports of the Argentine Republic remain closed against 
Uruquay, and vessels coming from Brazil are subjected to 
fifteen days’ quarantine. 


Tue epidemic of cerebro-spinal meningitis in New York 
continues to increase according to the latest official account 
received by the Registrar-General of England. There were 
thirty-one fatal cases in the week ending April 4th, as com- 
pared with eighteen in the previous week. 

A COMPLIMENTARY ADDREss was presented to Professor 
Tuson, on the 7th ult., by the students attending his prac- 
tical class of chemistry at the Veterinary College. The 
address congratulated Mr. Tuson on having been the first 
to establish a course of laboratory instruction in the oldest 
veterinary college of the country. 


Tue Registrar-General’s Quarterly Return for the three 
months ended March 31st shows that the hirth-rate through- 
out England was slightly under the average, while the 
death-rate was low both in town and country. Small-pox, 
measles, and whooping-cough were more fatal than in the 
previous quarter, while scarlet fever and fever were less so. 


A pepuTaTion of weavers in Blackburn has waited on 
the manager of the Bank Mill to protest against the prac- 
tice of throwing steam into the work-rooms. The manager 
refused to listen to their complaints, remarking that the 
firm could manage their business as they pleased. On the 
following morning they were allowed to do so, but without 
the help of the weavers, who left in a body. 


Cxouera is said to have attacked the 22nd Bengal Native 
Infantty on its way from Calcutta, and one or two deathsto - 
have occurred ere the train reached Mirzapore. The disease 
has also made its appearance in Indore, and prevails severely 
below the ghauts, on the Khundwa road. Precautions are 
being taken to prevent the entrance of the scourge into 
Mhow. 


Tux cost of the fuel which is so essential to the comfort 
of the Englishman’s home in winter-time, is not to be esti- 
mated by a glance at the Coal Exchange price-current.. A 
few days since was published a report which shows that 
during the twenty years from 1851 to 1870, both inclusive, 
20,644 persons employed in coal mines met their death by 
accident. 

Mr. Vernon Harcourt, M.A., of Christ Church, Lee’s 
Reader of Chemistry at that College, and late University 
Demonstrator; and Professor Odling, F.R.S., Professor of 
Chemistry at the Royal Institution, and Vice-President of 
the Chemical Society, are in the field as candidates for the 
Waynfete Professorship. Professor Odling has no uni- 
versit; qualification. 


Leap Dersy took the chair at the forty-fourth anni- 
versary of the Royal Free Hospital on the Ist inst. Since 
its establishment in 1827, the institution had relieved 
1,426,111 patients, of whom 47,920 were treated during last 
year, when the in-patients amounted to 1528. The ex- 
penditure was £7046 9s. 9d., and the income £7077 19s. 2d. 
Donations in the course of the evening exceeded £3500. 
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A argat deal having been said of late regarding the in- 
jurious effect of the Croydon Sewage Farm on the health of 
those living in its neighbourhood, Dr. Alfred Carpenter, in 
a letter to The Times for the 30th ult., disproves such ac- 
cusations by the great convincing weight of statistical facts. 
During the year ending the Ist of April, 1872, the death- 
rate in the district in which the farm is situated was only 
9 per 1000; and, moreover, the deaths, which amounted in 
all to twenty-seven, did not include a single case of fever. 


Tue high price of butchers’ meat is a subject that ought 
by no means to be lost sight of. We are glad, therefore, 
that Mr. James Howard has given notice of his intention 
after Whiteuntide to move a resolution in the House of 
Commons on the question. The resolution will include a 
reference to the extent to which an increased supply of 
animal food is retarded by the insecurity of the tenant 
farmer’s capital and his want of freedom in the cultivation 
of his land. 


Tus Public Health Committee of Leith have employed 
Dr. R. Paterson, Dr. F. Williamson, and Mr. J. F. King to 
report on the condition of the Edinburgh and Leith sewers ; 
and these gentlemen, having visited the sewers and ex- 
amined the gases, have come to the conclusion that the 
ventilation is not sufficient, and must exercise a very de- 
trimental influence on the public health. The Health 
Committee agreed to the necessity of making immediate 
improvement. 


Mr. Harry Leacu has published a letter in The Times of 
Tuesday, pointing out the dangers of cross-country emi- 
gration, and that it has already been the means of convey- 
ing cholera into this country. Grimsby, Hull, and Shields 


appear to be the ports usually selected by the passing 
steangers; and Mr. Leach directs attention to the necessity 
for stringent supervision by the port sanitary authorities 
over every vessel arriving. In these matters we might 
learn much from New York, where precautionary measures 
are simple but efficient. 





THERAPEUTIC TRADITIONS. 


No. V.— “COOLING” REMEDIES (conrmvzp). 

Tue three medicines quoted in our last article as pos- 
sessing a very undoubted power of depressing febrile tem- 
perature stand in very different positions as regards the 
value that they respectively possess in the practical treat- 
ment of disease. 

Quinine, which is far more extensively useful as an anti- 
pyretic than either digitalis or veratrum, has also a much 
older reputation as a fever-queller. The discovery of the 
virtues of bark in ague made a profound impression upon 
the medical mind of Europe, and from that time (more 
than two centuries ago) to the present there have been re- 
peated attempts to apply its remedial power to fevers in 
general, and even to inflammations; but it cannot be said 
that this practice ever attained an established position till 
recent times, although a host of eminent names (including 
Cullen, Morton, Haygarth, Rasori, Briquet, and Skoda) 
have been more or less arrayed in its support. But the 
true establishers of the general antipyretic power of quinine 
are none of these; it was reserved for Wachsmuth and 
Liebermeister, from the especially practical side, and for 
Binz (and his pupils Martin, Scharrenbroich, and Bouvier) 
from the physiologico-pathological side, to give the subject 
a fresh importance and an entirely new scientific basis. 

If we were to sum up the general result of these later 
researches, it would be as follows :—1. It is established, by 





a very large agreement of evidence, that quinine, given in 
the most various conditions of pyrexia, in the great ma- 
jority of cases, effects a reduction, temporary or permanent, 
of the temperature ; the comparatively few exceptions be- 
longing, mainly, to those cases of extremely high and pro- 
gressively increasing temperature which have been uni- 
versally recognised as indicating (at least until the dis- 
covery of the cold-water treatment) a necessarily fatal 
result, and a remarkable insusceptibility even of palliation 
by remedies of any kind. 2. These effects, however, are 
rarely to be obtained, at any rate in severe cases, except by 
the use of very large doses (fifteen to thirty, forty, or fifty 
grains); but, on the other hand, it has been noticed that 
the frequent repetition of the remedy is then not required— 
e.g., Liebermeister, in his experiences of typhoid fever, 
often found that a large dose of quinine did not need re- 
petition under forty-eight hours. 3. It is not proved that 
these reductions of temperature distinctly shorten the 
course of a febrile disease. 4. But they often give comfort ; 
and in circumstances where sustained high temperature is 
a cause of danger to life or to integrity of organs, there 
now seems an irresistible weight of evidence for the belief 
that quinine can often render inestimable services by its 
antipyretic action. 

When we come to inquire into the mode in which quinine 
reduces abnormal temperature, we at once find ourselves 
among disputed questions ; but the dispute is not hopeless 
of solution—may, perhaps, indeed, be very soon solved. 
By far the most interesting and important hypothesis on 
the subject is that supported by Binz and his pupils. As 
regards zymotic diseases, this starts from the basis of the 
tendency (which is a proved fact) of quinine to destroy the 
life of parasitic organisms, and to arrest fermentation and 
putridity. That it is by such means that quinine checks 
the so-called zymotic process with its attendant fever in 
the human body, is a further inference which leaves un- 
doubtedly some very important gaps in the argument, since 
it would require, for its complete establishment, such pre- 
cise evidence as to the entrance of “disease germs” into 
the animal organism as would, in fact, amount to a com- 
plete proof of the position of Pasteur and Tyndall as against 
that of Pouchet and Bastian; and certainly we are not 
aware that any such evidence has been yet produced. But 
another research of Binz,* in which he extends the inquiry 
to the specific effects of quinine in inflammation, is less im- 
peachable, and also more fruitful in suggestions which 
may approve themselves even to the most cautious pa- 
thologists. He has found (and here, we may say, from 
careful personal study of his facts, that there appears to 
be no flaw in them) that large doses of quinine distinctly 
militate against the formation of white corpuscles, and 
check their amewboid movements under circumstances of 
inflammatory irritation. Now if this tendency to check 
amoeboid cell-formation and movement be a property of 
quinine acting within the body, the relation of this remedy 
to the leading events, not only in inflammation, but in fevers 
generally, becomes much more apparent; since it would 
imply the tendency of quinine to interfere directly with 
those processes which are the main sources of the conversion 
of stored or tension force into dynamic or manifest force. If 
the views of Virchow as to the respective functions of the 
red and the white blood-cell be correct, then we must regard 
the completed red corpuscle as the result of a slow forma- 
tive and developmental process, in which force is rather 
stored up than wasted. On the other hand, we must regard 
any excessive formation of corpuscles destined never to get 
from the stage of white cell into that of red cell, as in- 





* See also the particularly excellent research of Martin: Das Chinin als 
Antiphiogisticum (Inaug. Diss, der Med. Fac. su Giessen, 1968). 
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volving ultimately a waste of force. And the process which 
ensues upon acute irritation—the sudden multiplication and 
rapid movement of forms which represent almost the lowest 
phase of organic life—must necessarily involve the dyna- 
mising of a large quantity of force, and its waste (in large 
proportion) under the form of unnecessary and injurious 
heat-production. Nor is there much reason to doubt that 
in zymotic diseases (although the white corpuscles are not 
affected as in inflammation) « rapid multiplication of micro- 
scopic cell-forms is one direct source of the elevation of 
temperature. We may admit the strong probability of this 
without in the least committing ourselves to a specific germ 
theory of zymotic disease. It is not likely that we have 
really exhausted the sources of the antipyretic action of 
quinine in recounting its effects in retarding the develop- 
ment and movement of the lower cell-forms. Quite possibly 
the large doses which produce palpable effects may have 
some decided influence (analogous to that of curara dis- 
covered by Réhrig and Zuntz) in paralysing some channel 
of nervous communication which has to do with heat 
regulation ; and in any case it is indefinitely probable that 
a part of the action ir vervous. 

The antipyretic aci' nm of digitalis is at once more de- 
cidedly evident and less practically useful than that of 
quinine. The observations of Liebermeister and of Thomas 
may be more particularly referred to, as placing on a scien- 
tific basis the assertions of earlier observers as to the fever- 
quelling properties of digitalis. Here, too, there seems no 
doubt that large doses must be used if any decided improve- 
ment is to be produced, and it would appear that there is 
far less danger of disastrous effects on the heart than would 
be incurred by giving even much smaller doses to a non- 
febrile patient, especially if the administration be pro- 
longed. But it is certain that, even with all possible pre- 
caution, digitalis, when given as an antipyretic, occasionally 
more than neutralises its own good effects by producing 
nausea and cardiac depression. This has been particularly 
noted in cases of delirium tremens with high temperature, 
where the remedy was given pure.* 

The other drug which has been given with conspicuously 
antipyretic results is veratrum, whether in the form of the 
alkaloid, veratria, or in that of one of the preparations (pre- 
ferred by some physicians) of the veratrum viride, pane 
too, the effect in lowering temperature is 
far exceeding anything which was produced by the ‘old. 
fashioned salines and diaphoretics of former days. Yet it 
may be doubted whether veratrum will keep its ground, for 
the balance of evidence seems to show that, while (especially 
in rheumatic fever and pneumonia) a great reduction of 
heat can be procured by it, the gastric and cardiac sym- 
ptoms which it evokes are sometimes serious, and at present 
we possess no clue to the class of cases in which these un- 
fortunate results are specially likely to occur. And in the 
present day physicians are inclined to look a little beyond 
the mere momentary triumph of making the skin some- 
what cooler. 

It may be mentioned, finally, as regards the three re- 
medies whose antipyretic powers we have been considering, 
that Binz seems to suppose them all to act in the same way 
(at least toa large extent)—viz., as preventers of the growth 
and movement of lowly organised cells. In reality, how- 
ever, this matter stands undecided, and we shall have 
to recur to it when we sum up the whole subject of re- 
frigerant treatment. 

In our next article we shall discuss the antipyretic effects 
of ordinary food and of alcohol. 








spe nn nuetimanta of Jones, of Jenny, wane of count quite $a, The 
as used, and from half an ounce to an ounce was the dose, The 
alcohol obviously ‘vitiated the whole experiment, 





AMENDMENTS OF THE PUBLIC HEALTH BILL. 


Ir seems desirable that we should epitomise the amend- 
ments which have been suggested in the Public Health 
Bill, and to which we can give our cordial support. 

Clause 6 relates to the constitution of the rural sanitary 
authority. Mr. Stansfeld now proposes to enable boards of 
guardians to appoint parochial sanitary committees to 
supply information and initiate sanitary reforms. 

Clause 4. We venture to suggest that the same power 
should be given to urban authorities. The assistance of 
sanitary committees would be most valuable in large and 
<r populated districts, and the interest in sanitary 
administration cannot be too widely spread. There is a 
precedent for this principle of action in the Education Act, 
by which school boards are authorised to appoint properly 
qualified persons as visitors and local managers of schools. 

Clause 11 requires improvement. There should be one 
chief medical officer of health in urban districts, and he 
should be debarred from the practice of midwifery and 
from eral practice. He might be a member of one of 
the Royal Colleges of Physicians, ora graduate of one of the 
universities. He should not be debarred from hospital or 
consultation practice, 

Clause 13, relating to the terms of appointment. In 
line 3, page 6, the word “‘all” should be inserted before 
medical officers of health, and the words “ appointed under 
this section” should be struck out. A moiety of all salaries 
should be paid from the Consolidated Fund. A proviso 
should be added, that no contribution towards any 
shall be made from this source, without the terms an 
duties having been first approved by the Local Govern- 
ment Board. 

Clause 14. Inspectors of the Local Government Board 
should have authority to attend any meeting of a sanitary 
authority or of a local sanitary committee, &c. 

Clause 19. The Thames Conservancy ‘Board should be 
the sanitary authority for the Port of London, and their 
expenditure should be made a charge on the Metropolitan 
Common Poor Fund. In order to maintain the principle of 
representative control, the Metropolitan Board of Worke 
and the Metropolitan Asylums Board should each elect a 
member to serve on the Board of Conservators. 

Clause 25. Power should be taken to dissolve as well as to 
form districts. 

Clause 33 relating to the pollution of streams. In e 16, 
line 15, to insert after the word “ oe “the proof 
whereof shall rest with the party ch 

The rest of the clause is in the hands a Dr. Lyon Pilay- 
fair, who may be relied upon for drawing up a standard of 
purity which the manufacturers should be able, with proper 
arrangements, to maintain. 

Clause 41. In page 19, line 2, the words “privy and 
watercloset connected with, or discharging into, the public 
sewers,” should be inserted after the ae “ drain”; and in 
line 3, after the word “ mud ” should be inserted “ or other 
obstructive substance, or any matters whatever from which 
or in consequence of which dangerous or offensive effluvia 
are given off in the sewers—or any water exceeding the 
temperature of 120° Fah.” At the end of line 4 should be 
added the words “ for each offence” 

Clause 44, page 19, line 36. After the word “tea” shall 
be inserted “ coffee, cocoa, sweetmeats, condiments, and 
confectionery.” 

Clause 45. The above words “ coffee, cocoa, &c.” to be 
inserted after the word “tea”; the words “and the con- 
demned substance to be destroyed” to be added at the end 
of the clause. 

Clause 46. The same words “ coffee, cocoa, &c.” to be in- 
serted after the word “ tea.” 

Clause 48, page 20, line 33. The word “shall” to be put 
in the place of “may.” A penalty should be imposed for 
keeping open a*condemned well, and for obstructing the 
sanitary officers in executing the order of the magistrate 
for its permanent closure. 

A clause is required to prevent harmless adulteration, 
made for the gare of increasing bulk 

Clause 50. A penalty is required. 

Some frend 2-0 is needed in the power of entry 
medical officers of health and inspectors of nuisances, 
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cularly in the case of trade nuisances, The magistrate 
should have the power of pe Bem right of continuous 
surveillance where there is a lity to repeated nui- 


sances. 

Clause 59. Additional powers are required for the removal 
to hospital of patients labouring under infectious dis- 
eases, and a penalty should be imposed upon persons who 
pee the sanitary officers in carrying out the order of 
removal. 

Clause 60, yer mS the provision of mortuaries, should 
apply to rural as well as urban districts. 

lause 61 requires considerable modification. The sani- 
tary authorities should be compelled to employ the Poor- 
law district medical officers as deputy officers of health, and 
for furnishing returns of sickness for local use. Returns 
of sickness for imperial pu should also be required, 
and should be furnished either to the istrar-General or 
toa ial statistical d t of the Government 
Bo The manner of obtaining returns of sickness from 
public institutions must be revised, and power must be 
taken for paying for them. 

Clause 62, 27, line 16. After the word “ water” 
should be i the words “‘ used or,” and the same words 
should be inserted before the word “supplied” whenever 
it occurs in this clause. > 

Clause 65. Land Clauses Consolidation Act, 1845, should 
be available for the purchase of sites for mortuaries, 
open spaces on which to erect tem hospitals, and for 
the execution of general sanitary and street improvements. 
The powers should also be extended to the taking of parts 
of any property, but no application of these clauses should 
be made without the holding of a public inquiry by an in- 
spector, in the manner required for the borrowing of money 
under the Local Government Act. 

Clause 68. The cost of work executed under this clause 
to form a first charge on the property, and works executed 
by order of the sanitary authority should in no case in- 
validate a lease. Powers are required to take repayments 
by instalments. 

Clause 69, page 30, line 2. To substitute “one month” 
for “‘ three months.” 

Clause 72. Rural authorities should be required and em- 
powered to make bye-laws; and they should be able to 
alter them in respect of special districts or parishes, in 
order to secure pene structural arrangements in the case 
of a factory and workmen’s dwellings being established in 
a strictly rural district. Isolated _—— also require the 
careful construction of privies and wi It is notorious 
that many bye-laws have been adopted which are beyond 
the powers of the local authorities to carry out, col the 
whole of the bye-laws of the country have been called in 
for the purpose of revision. Bye-laws require to be divided 
into two ies—namely, those enforced by a penalty 
not exceeding five pounds ; and those which require to have 
equal authority with an Act of Parliament. The former 
are already for by 11 & 12 Vict., sect. 95, and by 
other Sani Acts; but it is desirable that local autho- 
rities should have an easy method of making local Acts of 
Parliament. This would be secured by an extension of the 
system of pean orders, on local public in- 
quiries by Government inspectors with the sanction of the 
Local Government Board, and eventually that of Parlia- 
ment. Without —_ powers it is impossible to oye 
wholesome sites roper structural arrangements, § 
these emmahin chem bathe lanaiian ot kaa ie 

Clause 74. A great improvement would be effected in this 
clause if the sanitary officers were required to take action 


part 
the Central Government. In most places there is or will bea 


minority of persons interested in sanitary improvement, and 
if the loeal authority should be elected with the sole object 
as little as possible, it is desirable that the minority 

ve the power of interfering. A pecentent will be 

found in the Artisans and Labourers’ Dwellings Act, 1868, 
clause 12, where the officer of health is obliged to inspect 
and report on premises on the tation of four or 
more householders. If further m should be required 
the consent of the Local Government Board should be first 





obtained. In case of permanent default, the re of the 
tor would be strengthened by these peed ree 
lause 77, 33, line 36. Insert after the word 
“heard” the “in public court held by an inspector 
of the Local Government Board, of which due notice has 
been given.” 

Definitions.—No. 5. The word “‘stream” should be madeto 
include ponds, reservoirs, and lakes. No. 6. It is desirable 
that the public sewers should, if possible, be distinguished 
from private drains. 

It is desirable that local authorities should enjoy a 
greater facility of borrowing money on the security of the 
public, as was the case in Lancashire for the works ex- 
ecuted during the cotton famine, and that repayment should 
be spread over a term of from fifty to seventy years. Local 
authorities should also have the power of mo: ing land 
not occupied by public buildings, and they be able 
to borrow a limited amount of money for the purpose of 
effecting sanitary improvements on private property. 

The following clauses may be extended to the metro- 
polis :—34, 35, 36, 39, 41, 44, 45, 46, 47, 48, 49, 50; also 
part of 55 and the whole of 56, 57, 58, 59, 60, and 69. 





THE BOURNEMOUTH GENERAL DISPENSARY. 
To the Editor of Tux Lancer. 

Srz,—On the 18th of April, the governors of the Bourne- 
mouth General Dispensary met in their building for the 
purpose of electing an honorary surgeon. The candidates 
for the post were Dr. White and myself; and the result of 
the election was that Dr. White was declared duly elected 
by a majority of one; fifty-one ernors being present. 
As soon as I knew I had been defeated, I wrote to the 
president of the dispensary, asking him to institute a 
scrutiny of the votes, informing him that I had good 
grounds for believing that three gentlemen (giving their 
names) had voted for Dr. White who were not y 
entitled to vote. The president summoned the committee 
to consider my letter, and the decision they arrived at I 

ive in their own words:—* The committee would wil- 
ingly order, in accordance with the request contained in 
Mr. Horder’s letter of the 19th inst., a scrutiny of the votes 
recorded at the recent election of honorary surgeon, were it 
in their power now to do so conformably to the rules of the 
institution.” 

I examined the rules referred to, and I failed to find 
any rule relating to the subject of a scrutiny at all. I 
wrote again to the committee, urging them to accede to my 
request, but they refused, and merely sent me a resolution 
confirming the one above. I may here mention that, at the 
first committee meeting, one of the members actually ad- 
mitted that he had voted when he had no legal right to do 
so, and asked that a statement to that effect might be 
placed on the minutes. 

I am anxious to know, Sir, whether you think I have 
been fairly treated by the committee of the Bournemouth 

i , and also whether it is not the custom in such 
cases as the present to accede to the request of a defeated 
candidate, although the rules may not provide for the insti- 
tution of a scrutiny.—Your obedient servant, 

T. Garrett Horper, M.RB.C.S. 

Bournemouth, April 29th, 1872. 

*,* The right to scrutinise votes is surely independent 
of all special regulations, and ought to be exercised in any 
instance where there is a reasonable case made out for such a 
procedure by a defeated candidate. Mr. Horder’s is emi- 
nently such a case, and he will be very badly treated if his 
request be not acceded to.—Ep. L. 





BIRMINGHAM. 


(FROM OUB OWN CORRESPONDENT.) 


Havrxe in a previous article reviewed the surgical 
practice of the Birmingham hospitals, I now proceed to 
give a cursory account of the work done in the physicians’ 
wards during the past session. 

At the General Hospital, Dr, Bell Fletcher has had two 
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very interesting cases of aneurism of the aorta under his 
care. The only signs of pressure were the husky voice and 
erosion of the ribs. The aneurismal tumour in both cases 

stood out about two inches from the thoracic wall. One 

case terminated fatally by bursting externally, and in the 

other the tumour remains about the same size as when he 

came into the hospital. Rest, dry diet, and iodide of 

potassium have perhaps contributed to this partial arrest 

of the disease. Under Dr. Balthazar Foster there have been 

recently two cases of intussusception of the small intestine 

in adults. In spite of appropriate treatment, both cases 

terminated fatally, one on the seventh and the other on 

the'tenth day of the malady. Under the same physician 

there is at the present time a case of diabetes insipidus, in 

which the temperature of the body is below the normal 

standard, and yet the daily amount of urea passed is large. 

Ergot has been given to restrain the flow, but hitherto 

without effect. 

At the Queen’s Hospital, Dr. Johnston has now and has 
recently had under treatment a number of cases of lead- 
poisoning. In a clinical lecture on this subject he called 
attention to the great variety of trades in which such cases 
originate, although here the most marked effects are seen 
in the young girls who are employed in the enamelling of 

and such-like articles. Two months’ work at 
this trade is sufficient to undermine the health of the 
strongest. The effects on the old are less rapid, but not 
less certain. In illustration of his remarks, Dr. Johnston 
cited the case of a man aged fifty, by trade a carriage and 
harness ornament maker, who for twenty years had been 
in the habit of filling up hollow ware with lead, with no 
other symptom of the disease than the characteristic blue 
line and the frequent occurrence of wandering muscular 
but who now is the subject of ascites and mitral 
As he had never had any symptom of lung or 
liver disease or portal obstruction, Dr. Johnston attributed 
the ascites to lead-poisoning, probably aggravated by the 
fact of bis having a gouty diathesis, there being a close 
relationship between gout and lead-poisoning. 

Both hospitals are now free from cases of small-pox. The 
sulpho-carbolates have been used in the treatment of that 
disease, but not in a sufficient number of cases to justify 
an opinion as to their merits. The warm bath so strongly 
recommended by Dr. Stokes was used to one patient at the 
Queen’s Hospital in the height of the secondary fever of 
variola with great benefit. 

Dr. Fleming has under his care a case of perinephritic 
abscess, which has opened into the pelvis of the kidney, and 
so discharged itself, with great relief to the patient and 
sensible diminution in the size of thetumour. Faradisation 
has been used in many cases of ideo-motor paralysis with 
great advantage, and particularly when applied directly to 
the vocal cords by means of Mackenzie’s curved electrode. 

Dr. Heslop has had a very interesting case of chronic 
peritonitis associated with cirrhosis of the liver, in a boy 

ten. His symptoms dated from an attack of measles, 
fo by pertussis when he was two years and a half old. 
The abdomen soon became large, so his mother took him to 
St. Thomas’s Hospital, where he was tapped, nine pints of 
clear fluid being taken away. He was subsequently tapped 
seven times in various hospitals. The last time the opera- 
tion was performed, owing to adhesions between the in- 
testines and the abdominal wall, a puncture was made into 
the intestine, from which a small quantity of fecal matter 
exuded. The opening was at once closed, and small doses 
of opium were administered. The temperature rose slight] 
that evening, but the next morning was normal, and no il 
effectg followed the puncture. The boy lived some weeks 
after the operation. On post-mortem examination, an 
encysted purulent collection was found under the site of 
the previous punctures, and there were also several cysts in 
the omentum ; early cirrhotic change was evident in the 
liver. 

At the last meeting of the Midland Medical Society, Mr. 
West presented a specimen of caries of the astragalus and 
os calcis taken from a child aged seven, whose foot was 
amputated at the ankle-joint by Syme’s method. Mr. West 
expressed his preference for this operation rather than that 
of Pirogoff, in consequence of the difficulty of determining 

rior to the latter operation the amount of caries existing 

n the os calcis, and also of the extreme probability of that 


Heslop read a valuable entitled ‘Some points in the 
Treatment of the Disorders of Old Age,” and then Mr. 
Charles Sims demonstrated the use of nitrous oxide gas, 
and extolled its advantages as an anesthetic in minor 


surgery. 

The dispensary committee of the board of guardians 
report that during the half-year 8200 patients have 
been supplied with medi at the New Central Dispensary, 


at a total cost for drugs of £72. 
Birmingham, April 18th, 1872. 


THOMAS BICKERTON, F.R.C.S. Epm. 

Mr. Bickerton, whose death we announced last week at 
the early age of forty-five, was a surgeon of considerable 
eminence in Liverpool. Showing when young a predilec- 
tion for the medical profession, he devoted his energies from 
the time of leaving school to attain the object he had in 
view. Being left an orphan at a early age, and re- 
ceiving little — steady others, he had 7 difficult task 
before him; but, 8 perseverance, having passed 
through the poquidité course of study, he cussdedel at the 
age of vse ey in entering the ession as a L.A.C. of 
England and L.R.C.S. of Edinburgh. For three years after 
this he held house-surgeoncies and other appointments. 
Finally, he settled down as a general practitioner in Liver- 
pool in 1854. 

As consulting surgeon to the London and North-Western 
Railway for the northern division of Lancashire, an office 
he held for some years, he was brought into frequent inter- 
course with his medical brethren, and the tact and ability 
he displayed in the difficult position in which he was some- 
times placed in relation to compensation cases made him 
deservedly popular. Whilst he always made it a rule to 
recognise to the fullest extent the just claims of medical 
men in their attendance upon such cases, he never lost sight 
of his duty to the Company. He was able to settle satis- 
factorily without an appeal to law a very large proportion 


of these cases. 

As surgeon to the Liv Eye and Ear Infirmary he 
enjoyed a high reputation, being a quick and skilful = 
rator. His private practice as an oculist was large. e 
strongly advocated extirpation of the eyebal) at an early 
period, where the eyesight was hopelessly lost by disease 
or accident, as the surest means to prevent sympathetic 
disease or impairment of vision occurring in the sound eye. 

Acute synovitis of the knee-joint was the cause of his 
illness and death. The disease from its onset ran a rapid 
course; beginning in a joint which four before had 
been injured, it at once presented formidable symptoms, 
and great constitutional disturbance manifested itself. 
As soon as fluid was detected in the joint, it was tapped ; 
afterwards, when greater suppuration set in, the joint was 
more freely laid open, under Lister’s method. These 
measures only gave temporary relief; abscesses, extending 
upwards among the muscles of the thigh, ulceration of the 
cartilages of the joint, with excessive of the 
system, followed. Amputation of the limb was postponed 
for a time, with the hope of some —- of the vital 
powers; and when this occurred to a slight extent, the 
operation was performed by Mr. Hakes, and for two days 
he seemed to favourably. Then secondary hemor- 
rhage ensued, and recurred a second time, and he sank ex- 
hausted the fifth day from the His illness lasted 
six weeks; during this time he was attended with unre- 
mitting care by Dr. Cameron and Messrs. Hakes, Long, and 
Bickersteth. He bore his sufferings with wonderful forti- 
tude. The very — sorrow that was felt at the loss of 
aman so widel own and respected was manifested by 
the members who assembled at his funeral to pay a last 


respect to him. 
JAMES UTTEN EASSON, M.R.C.S., L.S.A. 

We have to regret the loss of Mr. James Utten Easgon, 

who died on the 12th March last, at his country residence, 

Framewood, Stoke Pogis, Bucks, where he had retired in 














disease returning in the part retained in the stump: Dr. 


1864, after twenty years of an active and successful medical « 
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career. Many of our readers must recollect him as having 
commenced practice, about the year 1844, in Bedford-place, 
Russell-square. He subsequently became a partner with 
and successor to Mr. Macdonald, in Prinves-street, Caven- 
dish-square, on whose retirement he was joined by Mr. 
Hare, and subsequently, in 1863, by Dr. . He was 
educated at King’s College, and afterwards became a pupil 
at King’s College Hospital. He was formerly nm to 
the Metropolitan Free Hospital, and latterly medical officer 
to the west district of the Post-office, and Fellow of the 
Obstetrical Society of London. Mr. Easson was a man 
singularly adapted for private practice, and combined with 
gentlemanly manners a disposition of great kindness. He 
was thus able always to retain the confidence of his 
patients, who invariably became his friends, and it was 
with great regret that they lost his services when he 
retired into the country. He then became much attached 
to field sports, and his latter years were in the 
thorough enjoyment of a country gentleman’s life. In the 
midst of his rural pursuits he never forgot the poor, and 
those who had the pleasure of his acquaintance in Bucking- 
hamshire found him ever ready to attend a poor sick 
oo when called upon in any emergency. 

he immediate cause of his death was emphysema of a 
very severe and intractable form, which neither his London 
nor country medical friends could do more than alleviate ; 
and he gradually sank, surrounded by his family and re- 
gretted by a large circle of friends. 


Medical Hews, 

Royat Comtecz or Surczons or EncLanp.— 
The following gentlemen, having passed the required ex- 
aminations for the diploma, were duly admitted Members 
of the College at meetings of the Court of Examiners on 
Tuesday and Wednesday — 

Addis, Philip, Gloucester-crescent, Regent's-park. 
re 


, John w, Bushey, Herts. 

Cave, Alfred, L.S.A., Newport, Isle of Wight. 
Cb Rupert Cecil, N 
Chilcot, James, L.S.A., Southsea. 
Critehett, nd mee Harley-street. 

tehett, ri 
Dixon, John Francis, ne 8 
Drew, Charles Wa!lare, are - 
Galabin, Alfred Lewis, Camberwell-grove. 
Goldemith, ue Jesse, , Brixton, Surrey. 
Hacon, Walter Edward, Mare-street, Hackney. 
Hawthorn, William Thomas, L.S.A., Uttoxeter. 
Hutchings, Robert Huntriss, L.R.C.P. Edin., Southsea, Hants. 
Kant, Pog eg 

wer, Arthur Essex. 
Bastar, Aeraioa Victor, Primes, Surrey. 
Morris, , Hayes, Kent. 
Newman, Alfred Birmingham. 
Oates, James Pimlott, See. 
Satya re Edmund, L.3.A., Birmingham. 
Pitts, - etd Lak ble en: a aga 
Rinctla Somes ornhill-crescent. 
Gloucestershire. 


Sparves: , Robert Lauseclot, Debtin 
Francis me ka ck Tenbury, Worcestershire. 
il M.B. Charles-street. 
= Arthar Stopford, foe See Rigten. 
Wright, Francis amen M.B. & M.C. Aberd., Preston. 
Sixteen other candidates were examined on the above days, 
but failed to satisfy the Court, and were referred for six 
monthe’ further professional study. 

The following gentlemen passed the primary examination 
in Anatomy and Physiology at a meeting of the Court of 
Examiners on the 25th ult. :— 

M. L. Yarrett and A. Ward, ‘3 College; A. Clarke and H. P. 
8 University College; T, Hig A. T. Bary, and J. W. 
Clarkson, St. Thomas’s Hos ital ; E. Whitworth, H. N. Smith, W. J. 
Tyson, D. F. Walker, and O. R. Travers, Guy’s Hospital; N.C. Maclean, 
St, Mary's Hospital; G. H. Hart, Birmingham; W. A. Koss, West- 
minster Hospital; W.. Speirs, Glasgow; W. W. Hardwicke, St. Mary's 
Hospital Dublin; G. Hebb, Cambri and King’s Coll 3 
C. G. Campbell, Dablin; J. F. Herring, Edinburgh ; nM Tachi: 
Madras and Aberdeen; W.C. Rockliffe, Cambridge snd St. Thomas's 

Of the 106 candidates examined on the 23rd, 24th, and:25th 
ult., 38 failed to satisfy the Court, and were referred to 
their anatomical and physiological studies for the usual 
period of three months. The total number of candidates 
admitted to the primary examination in Anatomy and Phy- 

















siology during last month was 321, out of which 93 were 
rejected. 

ApotHecaries’ Hatt. — The following gentlemen 
passed their ination inthe Science and Practice of Medi- 
cine, and received certificates to practise, on April 25th :— 

Goodchild, Nathaniel, Kentish-town-road. 
Lyle, Henry Bowden, Graham-road, Hackney. 
On the same day the following gentlemen passed their First 
Professional Examination :— 
 -* a, Guy’s Hospital; George Edward Williamson, London 


At the preliminary examination in Arts held at the Hall 
on April 26th and 27th, 50 candidates ——- themselves, 
of whom 23 were rejected, and the following 27 passed and 
received certificates of proficiency in gen education :— 
Frest Crass (in order of merit).—(1) Jemes Herbert Simpson, (2) William 
Saunders, (3) William Henry Battle, Philip Mackey Ellis, Arthur 
Edward Griffin, John Devenish Hoppus, and Alice M. Rowand. 
Szcowp (xass (in alphabetical order).—George Saintbill Badcock, Ernest 
Belfort Bax, Edward © Bentham, Robert Jobn Boyd, Herbert 
Buckley, Francis Alfred Dent, Philip Francis Gilbert, Edward Hope. 
Richard Woodward Isbell, J. W. Y. H. Lavies, Ella Lawson, 
Money, Stephen Thomas Phillips, Adrien Pigot Platt, W lter Reginald 
Roberts, Ernest Laurie Robinson, Henry Phillips Smith, Walter Tyrrell, 

Sydney Watkins, and Charles Godfrey Hugh Williams. 

Of the 50 candidates 19 had been previously rejected, and 
13 of these have again failed to pass the examination. 

A census recently taken in the Madras Presidency 
shows a total population of about thirty and a half millions, 

ing an increase in five years of over four millions. Small- 
pox is again prevalent in Bombay. 

Tue annual dinner of the Royal Hospital for 
Incurables, Putney-heath, was held last week at the 
London Tavern, when it was stated that there are at pre- 
sent 141 inmates and 292 out-door pensioners. During 
the evening subscriptions amounting to £4000 were an- 
nounced. 


Miss Brackensury, of Manchester, having given 
the munificent sum of £10,000 for the purpose of establish- 
ing a new medical school in the town, a meeting was held 
at Owens College on Friday, the 26th ult., when it was 
resolved to make a public appeal to raise a similar sum for 
furthering the project. 

On the 22nd ult., a deputation from the manufac- 
turers of Huddersfield waited upon Mr. Stansfeld, and 
pointed out what they thought would be difficulties in con- 
nexion with the 33rd clause of the Public Health Bill, and, 
while desiring to see a modification of the tests for liquid 
refuse, urged the expediency of making the Bill more 
elastic. Mr. Stansfeld, in reply, stated that the clauses of 
the Bill would be reconsidered before going into Com- 
mittee. He was glad to receive suggestions from all 
quarters, as in perfecting his Bill he did not wish to injure 
trade interests. 

Eartswoop Ipiot Asytum.—-The annual meeting 
of this institution was held on the 25th ult. at the London 
Tavern, and an election of thirty-eight inmates took place 
at the same time. The report read presented a favourable 
view of the prosperity of the asylum. The number of 
inmates (exclusive of the newly elected ones) was 538, and 
their health during the year had been good. The financial 
statement showed a balance in hand of £3289 odd, and 
notices of legacies amounting to about £10,000 had been 
received. The ceremony of laying the foundation-stone of 
a new infirmary, which was to have been performed by the 
Prince of Wales with full masonic honours, had been de- 
ferred in consequence of the illness of His Royal Highness. 

Presentations—On Tuesday, the 16th ult., Dr. 
J. Y. Totherick, of Sudbury, who has lately been ap- 
pointed Consulting Physician to the South Staffordshire 
Hospital, and who is about removing to Wolverhampton, 
was presented by his friends and patients with several 
beautiful articles of vertu, amounting in value to £100. 
An elegant timepiece was at the same time presented to 
Mrs. Totherick.—Mr. Alfred Fleischmann, who is leaving 
Cheltenham for the Island of Capri, was recently pre- 
sented by his friends and patients with a valuable gold 
watch, an antique ring, a dispatch-box, and an inlaid 
revolver, together with a very complimentary address, ex- 

ing regret at his departure.—On the 9th instant, Mr. 
Prederick F, Lallemand, F.R.C.S., of Macclesfield, was pre- 
sented with a gratifying token ef the affectionate esteem 
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entertained for him by his friends and patients, in the 
form of an illuminated address on vellum, accompanied by 
a purse of 300 guineas. 


Donations etc. TO Mepicat CHanriries. — Mr, 
Humphrey Nicholls has given a further sum of £5000 to 
the Barnes Convalescent Home, Cheadle, and intends to 
give a similar amount to the Salford and Pendleton Royal 

ospital and Dispensary, making £15,000 to each. Lord 
Overstone has given £500 to the Northampton General 
Infirmary. Lord Redesdale has given a site and £150 
towards the building fund of the proposed Cottage In- 
firmary at Moreton in Marsh. The Worcester General In- 
firmary has received £1000 a Mgr wili of Mr. E. 
Higginson of Saltmarsh Castle. John Kershaw, of 
Blackrock, has given £1000, Irish Midland Great Western 
stock, the interest to be applied for the support of the new 
ward of the Hospital for Incurables at Bray; and £250 
Irish Midland stock to the Convalescent Home, Stillorgan. 
Miss Eleanor Gover, of St. George’s-road, Pimlico, be- 

yer = ae £100 each to several charities, among them being 

e Surgical Aid Society, the Royal Hospital for Incurables, 
the National Hospital for Paralysis, and the Pimlico Dis- 
pen . Mr. Alexander Findlater, J.P., has given £250 to 
the Mater Misericordie Hospital, Dublin. Messrs. Truman, 
Hanbury, and Co., have given £100 to the London Dis- 
pensary, Spitalfields. 

Society ror Rewer or Wipows anp ORPHANS 
or Mepican Mren.—The annual general meeting of the 
above Society was held in the Council-room of the Royal 
Medical and gg og Society, 53, Berners-street, on 
Friday, April 26th r. Charles Hawkins, V.P., was in the 
chair. The secretary informed the meeting he was directed 
by the president, Dr. Burrows, to express his regret at not 
being able to take the chair, unavoidable absence from 
town being the cause. From the statement of the affairs of 
the Society, it appeared that the available receipts for the 
past year amounted to £2936 13s. 8d.; the grants to 
£2606 ; the my to £247 10s. 6d, ; the total expenditure 
to £2853 10s. 6d ; leaving a balance Of £83 3s, 2d. in favour 
of the Society. "Daring the year 9 new members had been 
elected, 17 members had died, 10 had resigned or ceased to 
be members; the number of members at the end of the year 
being 44, a decrease of 18 on the previous year. Four widows 
and : children had been added to the list of recipients of 
grants; 4 widows and 14 children had died or become in- 

ible for relief; the mumber on the books being 55 
widows and 43 children. Information had been received by 
the acting treasurer that the Society would benefit by two 
legacies, one of £200 stock, duty free, left by Mrs. Ann 
Hammond; the other of £500, duty free, from Mrs. Jane 


Medical Appointments, 


Attry, P. J. LK.Q.C.P.L, LM., ey has been am egpeinted Medical 
Officer for the Joh Di y District of mderry Union, 


King’s one. 
has been anpointd poet Stee to the Royal 











ae =" A., F.R.C 


South Lincoln wile, vice oe , promoted 
Brpparp, J., M.B., F.R.C.S.E., has been elected a Surgeon to the Notting- 
ham G General Infirmai , vice J. Thompson, M.R.C.S.E., deceased. 
Bgawarp, G., nm appointed Assistant to the extra Physicians 
of the Beyat iHeopital for Sick Children, Edinburgh. 
one, R., 7 eae has been appointed House-Physisian to King’s College 


t 
Burerss, W. F. R., M.B., M.B.C.S.E., has been inted a Resident Medical 
Student to the Bethlem Royal Hospital for Lunatics. 
Cuameszetare, J., M.R.C.S.E., has been appointed Medical Officer for Dis- 
trict No. 4 of the roe ‘Union, Cornwall. 
Ds Lists, F.L., R.C.P.Ed., M.R.C.8.E., has been appointed Medical Officer 
of Si artin and St. Pierre du Bois, Guernsey. 


for the Paris oY 
Duptey, a bn M.R.CS. ‘é., has been appointed House-Surgeon and Secre- 
tary t Staffer ‘dshire General Infirmary, Stafford, vice H. Raynold 


Pusmiter, M M.R.CS.E., resigned. 

Exurorr, Dr. W. H., .. has been elected Medical Officer for the Coolock and 
Drumcondra Dis pensary District of the North Dublin Union, vice B. G. 
Darley, M.B., -_ ned. 

GirrarD, b. Ww. MRCS. E., has been appointed House-Physician to St. 
Bartholomew's Hospital. 

Gaxaves, C. H., M.R.C.8S.E., has been appointed Medical Officer and Public 
Vaceinator for the Stafford District of the Staffurd Union, vice W. E. 
Masfen, M.B., M R.CS.E., deceased. 

Hewpensoy, A., L.F.P. & 8. Gias., bas been appointed Medical Officer for 
the Partick District of the Parish of Govan, Lanarkshire, vice Wm. 
yy 2 MROSE b been — the 

Horxiys, as appoin lent to 

r LmCP Rds 





Hoxsrietp, J. W., M.B, has been inted Medical Officer for the Ford 

and North Hylton District of the derland Union 

M'Guies, E., B.A, L.K.QC.P.L, LM.  RCSEd 1 has been appointed 
Medical Attendant to the Royal Irish Constabulary at Cong and Cross 

East, vi ey See L.B.C.8.Ed., 

M‘Leays, W. “*. , has been appointed Assistant Medical Officer 

to the Hay bs Lodg Lunatic Asylum, Rowten-te- Waters, vice D. 

Gentle, My D., L.B.C.S.Ed., appointed to the Colney-hatch Lunatic 


Asylum. 
May, _s M.R.CS.E., has been appointed Medical Officer to the Aston 
Manor or No. 4 (new) District of the Aston Union, Warwickshire. 
Moresit, R.B., M.R.CS.E., L.R.C.P.Ed. has been appointed House- 
Accoucheur to ris College Hospital. 
Otpuam, C. J, . R.C.8.E., bas been appointed an Assistant-Surgeon to the 
—— ndon Ophthalmic Hospital, vice W. F. Clarke, F.R.C.S.E., 


Ross, We ¥. MRCBE., has been appointed House-Surgeon to King’s College 


Scorrt, ‘i L.K.QC.P.L, LM. L.B.C.8.L, hee Same, peeiete’ Daten! 
Officer and Public Vaccinator to the Second Division and the Work- 
house of the Newent Union, vice J. wet ee ay 

Surrn, W. A., M.R.C.S.B., has been appointed Hon. Consulting Surgeon to 


the Bournemout h General Dispensary. 
Taree, F has bee a Einaoe, A ee for Out-patients of the 
ina Mecstiat for Sick Children, Southwark-bridge-road, vice W. 8. 
Callens Hoaptt in consequence of increase of duties at King’s 


Weppazut, J. C., M.D., has been ted Medical Officer for the Nechells 
or No. 5 District of the Aston Union, Warwickshire, vice May, ap- 
pointed to the Aston Manor 

Wuirx, J.G.,M.D., M.R.C.S.E., has been appointed an Hon. Surgeon to 
the Bournemouth General Di , Vice Smith. 

Warenr, F. J., M.R.C.S.B., has been ted a Resident Medical Student 
to the Bethlem Royal Hospital for 


Births, + m Deaths. 








BIRTHS. 
Ampunson. —On the 28th ult., * Theatre-road, Calcutta, the wife of John 
.D., P. Comparative Anatomy, Medical College, 


a a son. 
Macrartane.—On the 22nd ult., at Thornhal!l House, Polmont, N.B., the 
wife of Alex. W. ae. M. D., of a daughter. 
ey the 30th alt. Wells, “the wife of Frederick 
wey of a daug’ ry Bag 
mR, —On the 27th “Ta at Newgate-street, Newcastle-on-Tyne, the wife 


of John C. Murray, M. d., of a daughter. 
way, | Plympton St. Mary, the wife of 


Scopert.—On the 25th ui It. at 
Thomas E. Scobell, M.B.C.8.E., o 

Sroxrs.—On the 28th ult, at Clare-street, 1 Dublin, the wife of Wm, Stokes, 

M.D., of a daughter. 





MARRIAGES, 


Pampers Bosman Oe the 23rd ult., at The Minster, Wimborne, Fred. 
James L.R.C.P.Ed., of Yeovil, to Mary, daughter of the late 
Thomas Bartlett, Esq. 

Woovwarp—Rorsx.—On the 25th ult., at Coolock, Co. Dublin, Walter B. 
nag = L.K.Q.C.P.L, to Charlotte, daughter of the late Charles 





DEATHS. 

Buecxtey.—On the 15th of March, at The Shrabbery, Simla, jab, John 
Mollam Hamilton, eldest child’ of Staff Surgeon T. M. Bleckley, M.D., 
hy » Caeeey ‘to the Inspector-General of Hospitals, 4 years 
an 

Crovcn.—On the 18th ult., at Chippenham, Wilts, John Crouch, L.R.C.P.Ed., 
F.R.CS., aged 62. 

— = “the _ ult., J. Done, M.R.C.S.E., of Bradford-street, Man- 
chester, 

yo the bath ult., at Forest-hill, Wm. Douglas, L.F.P. & 8. Glas., 


30. 
Hatpaw.—On the 23rd ult., J. C. Haldan, F.R.C.S.Ed., of Ayr, 63. 
Kyient.—On the 23rd of Feb., at Gladesv near Sydney, New South 
Wales, Morrison Knight, L.R.C.P.Ed., one of the Medical Staff on duty 
at the Hospital for Insane in that place. 
“= wd po 26th on ae Worthing, G. Odling, M_R.C.S.E., of Syden- 
roydon 
eho FY .—On mn the sacha ult., at Brierley-hill (of cancer), W. Lascells Norris, 


Wase3.On the 28th Pat, J. M. Waddy, M.D., of Handsworth, Birming- 
ham, aged 69. 





Hotes, Short Comments, and Austuers to 
Correspondents, 


Propagation or Diszass By Mzawns or Town Raervss. 

A Country Practrtionsr writes to the Scotsman stating that he has had 
eleven cases of scarlet fever in different families within a bundred yards 
of a large heap of Edinburgh police manure, on which some of the 
children were to be seen from morning to night, handling and carrying 
about rags, straw, and other matters, which might have caused the con- 
tagion. He suggests that during the prevalence of epidemics particular 
eare should be taken to disinfect or destroy such refuse, 

G. T. L.—The late Mr. P. C. Price published a work on Scrofulous Diseases 
of the External Lymphatic Glands. (Churehills.) 








General Dispensery, Birmingham, vice J, H, Kenp 
L.B.CS.Ed,, resigned, - 


M.E.C.S, should apply to Weiss and Son for particulars, 
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A Scrzytiric Squanstz. 

Ws have received a copy of some correspondence that has taken place 
between Mr. William Crookes, F.R.S., and Dr. Carpenter and other Fel- 
lows of the Royal Society. Mr. William Crookes complains that Dr. 
Carpenter introduced into a public lecture an experiment which he al- 
leged to be that upon which the former gentleman had relied for proof of 
the existence of a hitherto undetected force, when it was, in reality, an 
unjustifiable representation of it; and, further, Mr. Crookes publishes a 
communication which he deemed it his daty to forward to the President 
and Council of the Royal Society on some public statement made by Dr. 
Carpenter regarding what could only have taken place at private delibe- 
rations of the Council. We have not hesitated to express our estimate of 
the inadequate character of Mr. Crookes’s observations and experiments 
in proof of the existence of his hitherto undetected force ; but that is no 
reason why we should withhold our sympathy from him as regards the 
ethical aspect of the case. We certainly think that the private delibera. 
tions of the Council of a learned society ought not to be put forward in 
an informal and irresponsible by a lecturer; and the President 
and Council of the Royal Society took the correct, as well as courteous, 
view of the matter by passing a resolution to the effect that they regretted 
“that the statements in question should have been published, both be- 
cause they are incorrect in point of fact, and because the unauthorised 
publication of the deliberations of the Council is contrary to the usage of 
the Society.” 

Sir Henry Thompson's communication has been received. 





Corova-Biovpyess ry Diszass or tHe Beare anp Orric Nunvzs. 
To the Raitor of Tax Lawcer. 

Srm,—I think I can easily explain Mr. Jeaffreson'’s statement in Taz 
Lascsrt of last week on oe rand dichroic vision (that in some cases patients 
are colour-blind to the reds and greens of reflected | whilst are 
able to distinguish these colours when transmitted 
relative absorptive power of the red and blue ends of 
almost all the red rays being absorbed and the biue ones 

If a colour-blind = look 
appear dark, 
as before. 


at a green, it oo 
glasses he would be able to distinguish these colours. 

Farther, the er of distin es Se a ow tee tee dae 
the pas a of d Bee pee por men the yellow of some 
between red and yellow of the solar Tran, sembined with with the ele- 
mentary ponte tee red as perceived by patient ; and the same may be 
said of the green. 

The sense of colour-vision is, I believe, the power of distinguishing or 
discriminating between the different intensity of the vibrations causing the 
colours as they appear in a — scale on the solar spectram. The red 

vibrations being the largest, and therefore the fewest in number; and the 
blue the smallest, and greatest in number; and the other colours filling ap 
the scale, but all of them travelling at the same aneet, so that we have the 
aod w Ries of coneien a the same time as the form of the object in black 
and white. 

I shall be glad to hear further on this interesting subject. 


Yours very traly, 
Josurn Hrest Crarrn, 
Lecturer on Diseases of the Eye at the Sheffield 
Medical School. 


Highfield, Sheffield, April 30th, 1872. 


Pro Bono Publico.—1. The question cannot be answered satisfactorily with- 
out more knowledge of the facts than we have. Five guineas for the ope- 
ration and a guinea for each subsequent visit might be a suitable fee, but 
more might reasonably be charged if the patient can pay. 2. The removal 
of the patient mentioned was highly calpable. The risk of infection can- 
not be said to be over till the scabs are all detached, the patient has been 
subjected to copious ablutions, and the clothes worn destroyed or dis- 
infected. We regret that the case was dismissed so lightly. 

Natal.—We would not advise any young medical man to go to the diamond 
fields. 


ht is wsed) to the 
solar spectrum, 





CHrorat r¥ Hrvrorxosra. 
To the Editor of Tan Lawonrt. 

Sre,—If Dr. Vaux had read the former part of m: ppeest with a little 
more attention, | don’t suppose he would have it necessary 
troubled you with his cmmmnnienticn in om k Lascer of last week. 
distinctly stated in my report that was temperate, and that he 
always enjoyed good health. Fees eae his medical man for some 
and nothing has ever ailed him, excepting slight dys: 
=a medicine. This is a 


ne italy a to the third question, I know nothing about the matter. 
Mr. M.'s attack of illness, the public became greatly ex- 

uueds kinds of tales and ramours were afi ‘until ot last the general 

im seemed to be that the case must have one of jum tre- 

mens, since al! who have h 

of its havi pempeh cpdh eb ag om Papey h 4 


hobia die. With respect to the assertion 
“eg peo a 
is at stake), I am quite certain ther no truth in I never had any 
reason to think, wal Geral Lah ul ehaiverubememtenes having oc- 
curred so long I and it has been my to call 
coincide with 

em 








Nows axp Mzpicat Man. 

Miss Jzx-Buaxn’s assertion that in Catholic convents nuns often die in 
acute suffering rather than receive the required treatment from a man, 
and that the interest taken by Archbishop Manning in the medical edu- 
cation of women is due to his knowledge of the fact, is controverted by 
Dr. J. L. Paterson in the Scotsman. Dr. Paterson for upwards of a quarter 
of a century practised in the ecclesiastical capital of that most Ultra- 
montane empire, Brazil—a city in which there were six nunneries. Not 
only was he freely admitted to these in his medical capacity, but when 
once within their precincts he found it difficult to get out again, from the 
inmates importuning him for advice on all their ailments, those of a 
ay logical kind included. So often were he and his colleagues de- 
tained in these establishments beyond their time that they had to stipu- 
late before answering a summons that they should be consulted only on 
the case they were specially called in to see. 

Aassistant-Surgeon.—We have little doubt that the sudden addition of a large 
number of assistant-surgeons to the army medical service, to provide for 
the exigencies of a time of war, is the main cause of the present stagoant 
condition. 

Mr. H.N. Hardy. — The reasons for preferring “ orthopedic” to “ ortho- 
peedic” are given in another column, 


Mapicat Orricers or Heatran awp Mr. Stawsyutp’s Brit, 
To the Editor of Tun Lancet. 

Srx,—Whatever the fate of Mr. Stansfeld’s Public Health Bill may be, it 
is important to know, especially these epidemic times, that medical officers 
of health have no means of knowing the pamber of cases of fever, or other 
tymotic diseases, which exist in the towns over which they ex- 

cept by the weekly returns of deaths by the local registrar; bat this is 
becewariy a rough mode of estimating the number of cases existing. In 
order, then, to arrive at a more satisfactory mode of knowing the amount 
of the so-called preventable prevailing, I would that the 
hial medical officers, the visiting out-door medical officers of hospitals, 
ey and clubs, should furnish medica! officers of th 
with a weekly return of all fresh cases under their care, and for which they 
should be remanerated by 8 certain fee. 
By — ng this of the patien the officers of health, or their inspectors, would 
visit th: patients, and ascertain the sanitary condition of the 
ee iearab tan ae of tracing the origin of diseases and preventing 
thei —— as far as possible. 
medical officers are to become district medical officers of 
henithe it . a ‘question whether they could find time to attend patients and 
make sanitary investigations at the same time; but admitting that they 
have sufficient time, what would be their tion ? Inspectors of nuisances, 
J I mistake not. From the experience which I have had of sanitary mat- 
ra, Tam ed that no medical man in general practice could pon ow eed 
fad, time to attend all cases, such as ae clubs, parish, and 
7 and devote the time required in the ance of sanitary aties. 
would have, for instance, to attend the health office for an hour or two 
daily, also the local board, or sanitary committee meetings, and make inves- 
for reporting upon the sanitary condition of certain localities, 
— works, &c, But, in addition to this, he would have to appear before 
pycben mene phat in cases of prosecution,—the whole of whick would occupy 


it a gation of great importance whether a medical man who 
md ne oot ebould be restricted an Sap private foo 
itn 80, Som must be paid accordingly. But the qu of pou iitings. 
and pence is a consideration with all ratepayers, especially = t 
absence of an ep Qbedient servant, 
April, 1872. A Paysremyr. 
*,* With respect to the returns of fresh cases of disease, as suggested in 
this letter, they are thought to be provided for by the 6lst Clause of Mr. 
Stansfeld’s Bill; and if they are not, they will probably be secured by 
amendments. It is not intended that p hial dical officers shall be 
officers of health in large towns, but it | is most desirable that they should 
be employed as deputies, action being always taken by the one chief 
medical officer of health. There is less objection to give them higher 
in rural districts; but in that case they will require the support 
of a superior class of inspectors. As regards restriction from private 
practice, we are of opinion that in large towns (arban districts) the 
medical officer of health should not practise generally.—E pb. L. 


Tax Mas. Day Forp. 

A sunscrrretroy is now on foot by the St. Andrews Medical Graduates’ Asso- 
ciation to provide for the widow of the late Dr. Day, some time Chandos 
Professor of Medicine in the University of St.Andrews. We did justice 
to Dr. Day’s claims on the gratitade of the profession in our obituary 
notice of him, and we hope that a due sense of the value of his 
services will induce the profession to subscribe liberally in behalf of 
their author's widow. ‘Subscriptions will be received by Dr. B. W. 
Richardson, 12, Hinde-street, W.; Dr. J. H. Paul, Camberwell, 8.E.; and 
Dr. Leonard W. Sedgwick, 2, Gloucester-terrace, Hyde-park. 

R. 8S. P. T. — The notices to which our correspondent draws attention are 
published at the request of the recipients, who are our only source of 
information in the matter. 

M.D.—Oar pondent should add his inquiries to Dr. Sydeey Ringer. 

Dr. George Balfour (Edinburgh).—The communication arrived too late for 
notice this week. 





I am, Sir, your 





faneti 








Hyrrgiacration. 
To the Editor of Tax Lancer. 


Srx,—Apropos of Dr. Newcombe’s letter on this subject, I would mention 
ES Gas tine ener Re Se years ago. A woman suckled 
as wet-nurse, after one pregaancy, six — children during the space of 


years. ours truly, 
a tT 1872. "Herwoop Sura. 
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Tux Reersreation or Braras any Dsarus. 
Tux Government appears to be in doubt as to which of its members is 
ponsible for the administration of the Registration Acts. Some time 
ago Mr. Stansfeld stated in the House of Commons that he intended to 
bring in a Bill this session for the amendment of these Acts; but on 
Tuesday last Lord Morley, replying to a question in the House of Lords, 
said that the Home Secretary had prepared a Bill for the compulsory 
registration of births, which hai beeo kept back by the extreme pressure 
of public business. Doves the Registrar-General “serve two masters” ? 
ZB. F. G. has no remedy. The magistrate can employ what medical practi- 
tioner he pleases. 





Tae Parcs or Maar. 
To the Editor of Tus Lancet. 

Sre,—In your annotation upon this subject list week you allude to the 
bye of cookery amongst the poorer classes. To remedy this, I am ia 
habit of giving to every mother of a family coming before me as a dis- 
at patient a eg a good and nage cookery book, introduced to my 
notice by Mr. Potter, M.P., and used by the Lancashire operatives during 
the cotion famine. These books, when 500 are purchased, cost about three 
farthings each, and should be gratuitous!y distributed by all medical officers 
who, like myself, bave to advise several hundreds of poor people every week 
respecting their health. 1 also give or lend to mothers a copy of “ Rules 
for the management of Infants,” recommended by the Obstetrical Society of 

London, price 1d,; and I have thoughts of publishing a few plain hygienic 

rules for the preservation of health, and distributing these also amongst my 

poor patients, for I agree with Lord Derby that legislation in sanitary 
matters is of little use until our poor are educated sufficiently to appreciate 
meek. pure water, good cookery, and so forth. By means such as I have 
and by short addresses to our crowds of patients before pre- 

scribing for them, 1 believe we should do infinitely more good than by 
writing for them at the rate of fifty per hour, and saturating their poor 
bodies with drugs prescribed at random. 

I send with this a copy of the cookery book, and also of the rules for the 
meragement of infants.—I remain, Sir, yours very truly, 

D. Hoorss, M.B., 

April, 1872. Physician to the Surrey Dispensary, &c. 

Tae Vertyor Hosrrtat. 

In our notice last week of the biennial festival of this excellent institution 
an important error escaped correction. The name of the chairman 
was given as the Bishop of Manchester. The prelate who really presided 
on the occasion was the Bishop of Winchester. 

P. D. F. (Walker-on-Tyne). — Although it is very frequently done, the pos- 
+ es of the qualifications in question is not strictly entitled to be styled 

A Qurry. 
To the Editor of Tax Lawort. 
—I should feel greatly obliged to any of your correspondents who 
inform me where it is possible to obtain lymph from spontaneous or 
transmitted cow-pox. Yours faithfally, 
Hallaton, Uppingham, April 30th, 1872. Caas. A. Crarz, M.D. 

Pressure on our space compels us to defer notice of several communica- 
tions until next week. 

Exnatom.— In the communication on the External Treatment of Small- 
pox, in last week’s number, page 602, for “ outward manipulation,” read 
“ outward appearance.” 

Communications, Learers, &c., have been received from—Prof. Ruther- 
ford; Dr. Graily Hewitt; Mr. Hilton, Dr. Waters, Liverpool ; Dr. Eben. 
Watson, Glasgow ; Mr. Brodhurst ; Dr. Hargreaves, Armley; Dr. Bernard, 
Plymouth; Dr. Curran, Mausfield; Mr. Reynolds; Mr. Price; Mr. Ashby, 
Staines; Dr. Heslop, Birmingham ; Messrs. Lindsay and Blackiston, 
Philadelphia; Mr. Knight ; Mr. Ambler, Hemel Hempstead ; Mr. Horder, 
Bournemouth; Dr. Dickson; Mr. Roberts; Dr. Sawyer; Dr. Giovanni 
Rossini, Pisa; Mr. Wilmer; Mr. Colman; Mr. Rorke ; Mr. B. Ryan, Dor- 
chester; Mr. Larnley, Hall; Mr. Porter; Mr. Rowe; Mr. W. H. Pearse, 
Rotherham ; Mr. Smith; Mr. Mayne; Mr. Molony; Dr. Woodgates, Exe- 
ter; Mr, Barnes; Rev. T. Gibsone; Mr. Scobell ; Mr. Pickup; Mr. Davis, 
Morton; Mr. Sutherland; Dr. Tanner; Mr. Schmidt; Dr. Thomas, New- 
castle Emlyn; Mr. Douglas; Mr. Boydell; Mr. White; Dr. Loewenberg, 
Paris; Mr. Leman ; Mr. Owen; Mr. Phillips; Dr. Myles; Messrs. Robinson 
and Knight; Mr. Williams; Mr. Sheldon; Mr. Watson; M. Torchon, 
Paris; Mr. Welch ; Mr. Corrance; Mr. Wright; Mr. Jones; Dr. Burney 
Yeo; Mr. Dowding; Mr. Logsden; Mr. Larkin, Towcester; Dr. Black, 
Glasgow; Mr. Heaton, Leeds; Mr. Roberts, Aylesbury; Dr. Gilbert. Cam- 
bridge; Mr. Thomas, Ross; Mr. E. Alford; Mr. Wood; Mr. G. Parsons, 
Hawkshead; Mr. A. Coleman; Mr. Morgan; Dr. Winslow; Mr. Davidson, 
Hackney; Dr. Farquharson ; Dr. C. Rogers; Dr. Morrell; Mr. Chepman, 
Nassau Bahamas; Mr. Earnshaw; Mr. Murphy; Mr. Field; Mr. Foggo, 
Iikley; Dr. Macfarlane, Polmont; Mr. Hordley; Mr. Platt; Mr. Welby, 

E£ Andover; Mr. King, Exeter; Mr. Commins, Horncastle; Dr. Balfour, 
Edinburgh; Mr. Bostock; Dr. Turr, Milan; Dr. Giffard; Dr. Weddell, 
Birmingham; Mr. Cook, Watford; Mr. Palmer, Lymington; Mr. Jones, 
Llangollen; Mr. Kenyon, Helston; Mr. Wright, Chislehurst; Mr. Foster, 
St. Columb; Mr. T. Wharton, Worcester; Mr. Finlay; Dr. Madden, Dub- 
lin; Dr. Morril; Dr. Pearse, Brierly-hill; Mr. Ainslie; Mr. Sainter, 
Macclesfield; Mr. J. Swimmerton, Macclesfield; Mr. R. Winsor, Rothér- 
ham; Mr. Gross, Chichester; Dr. Crane, Hallaton; Mr. Davis, Hanley; 
F.P.; H. A. A.; Delta; A. A. A.; &. &e. 

Saunders’s News Letter, Waterford Chronicle, Eastern Morning News, 
Dublin Evening Mail, Tr oti of the Odontological Society, Le 
Bordeaux Médical, Retford News, Isle of Man Times, Metropolitan, 
Wiener Medizinische Zeitung, and Dove have been received, 








Micdical Dury of the Heck. 


Monday, May 6. 
Rorat Lowpow Ornraatmro Hosrrrat, Moosrretps.—Operations, 10} A.n, 
Rovat Wreermrnstee Ornrtaatmic Hosprras.—Operatious, 14 P.m, 
St. Marx’s Hosprrat.—Operations, 2 p.m. 
Merropo.itan Fess Hosprrar.-—Operations, 2 p.m. 
Rorat Iystrrurion.—2 p.m. General Monthly Meeting. 
Mxproat Socrrty or Lowpon.—8 p.m. (At the Rooms of the Architectural 
- = t eemammoeny Annaal Oration by Mr. Gant.—Conversazione 
Wi 


Tuesday, May 7. 


Rovat Lowpos OratHiaturc Hosertat, Moonrietps.—Operations, 10} a.m, 

Royat Wesrminster Opuraanmic Hosritay.—Operations, 1} r.m. 

Gassuanrnne ~Dperations, 2 

RSTMINSTER HosprraL. 8, 2 P.M, 

Nationat Ontaorapi0 Hosprrat.—Operations, 2 P.M. 

Rovat Fees Hosrrrat.—Operations, 2 r.x. 

Wet Lonpow Hosprtat. jonas, 3 P.M. 

Royat Insrrrvrion.—3 p.m. Mr. Edward B. Tylor, “On the Development 
of Belief and Custom amongst the Lower Races of Mankind.” 

Parnotoeicat Society or Lonpoy.— 8 rx. Discussion on the subject 
of Pywmia, introduced by Dr. Burdon Sanderson, after which the fol- 
lowing specimens will be exhibited :—Lymphoid Cancer of the 
Intestine ; the Parts after Operation for Cancer of the Penis; a Cyst, 
Sequestrum from the Tibia; Disease of the Cerebellum; Intussus- 
ception in an Infant; Multiple Exostosis; An Intra-cranial Tumour; 
Ossified Aneurism of the Lett Ventricle of the Heart. 


Wednesday, May 8. 

Roya Lowpor Ormrmataic Hosrrrat, Moosrisips.--Operations, 10} a.m, 
Mippissex Hosrrrac. ons, | Pm. 
Sr. Grorer’s Hosrrrar. haimic Operations, 1} p.m. 
St. Many’s Hosprra..—Operations, 1} P.s. 
Roya. Westminster Orntaatuic H L.—Operati 
Sr. Bartuotomew’s Hosprtar.—perations, 1¢ r.m. 
Sr. Txomas’s HosrrtaL.—Operations, 14 P.m. 
Kuve’s Cottees Hosrrrar.—Operations, 2 >. 
Great Nortazen Hosprtar.—Operations, 2 p.m. 
Universrry Cottzes Hosrrrat.—Operations, 2 P.M. 
Lospow Hosprtat.—Operations, 2 p.m. 
Samanrraw Feee Hosprrat ror Women any CartpRuy.—Operations, 2 P.M. 
Canose Hospitat.—Operations, 3 r.x. , 
Eripemro.oeicat Socrery.—8 P.m. Mr. Lawson (President), “On the in- 

fluence of Fever in checking the advance of Cholera.” 


Thursday, May 9. 


Rovat Lowpon Ornate Hosrrrat, Mooarisips.—Operations, 10} a.m, 
Sr. Gzores’s Hosrrtat.—Operations, | r.m. 

Roya Westminster Oraruatmic Hosrrtay.—Operations, 1} P.u. 
Univesarry Cottses Hosrirrat.—Operations, 2 r.m, 

Rorat Onrmoraptic Hosritat. 2 p.m. 

Cauwtaat Lonpow Ormraatuic Hosrrrat.—Operations, 2 pw. 

Royat Lystrrvtion.—3 P.u. Prof, Tyndall, “On Heat and Light.” 


Friday, May 10. 
Rovat Lowpon Ornrmataxrc Hosrrtat, Moogrisips.—Operations, 
Roya. Wasturneres Ornrnatarc Hosprrat.—(Operations, 1} p.m. 
Roya Soutn Lowpon Oratsatmic Hosrrrau.— 2 
Cuwsraat Lonpow Orpatuatmic Hosrrran.—Operations, 2 P.m. 
uBKETT Microscorica, CLvB.—8 P.x. 
iryicat Socrety or Lowponr.—8} p.w. Dr. Berney Yeo, “ On a Case of 
Paralysis of the Senses of Smel! and Taste fullowing Concussion of the 
Brain,”—Dr. Greenhow, “On a Case of Progressive Muscular Atrophy.” 
—Dr. Baiimler, “On a Case of Enteritis."—Dr. Broadbent: “ Left 
Hemiplegia with Convulsions and Coma.” 
Rorat Lwstrrvrion. — 9 p.m. Mr. Nevil Story-Maskelyne, “On Meteoric 
Stones.” 


Saturday, May 11. 

Hosprrat ror Wows, uare. i Ot a.m. 

Roya. Lospow Orntaacaic Hoserrat, Mooartatos.— perations, 10} a.m. 
Roya. Wxsrminsrzr Oratmacuic Hosrrrat.-—Operations, 1} P.M. 

Roya Fars Hosritat.—Uperations, 2 p.m. 

Sr. Bartaotomew’s HosrrtsL.—Operations, 14 P.m. 

Krxe’s Cottzes Hosprrar.—Uperations, 1} P.x. 

Cuartyve-cross Hosprray.—Operations, 2 p.m. 

Royat Lystrrvrion.—3 r.u. Mr. R. A. Proctor, “On the Star-Depths.” 





, 1} Pe. 


10} a.m. 








NOTICE TO SUBSCRIBERS. 
Iw conformity with the New Regulations of the Post-office authori the 
numbers of Tes Lanosgt are now issued Apatow p pg 
terms of Subscription are as follows :— 


Post PeEs To ANY Part ov Tux Unrraep Krvepom. 


Post-office Orders in 
Tus Lancer Office, 423, 
Post-office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 


t should be addressed to Jouw Crorr, 
London, and made payable to him at the 








